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EDITORIALS 


THE STATE MEETING 


This year the State Meeting will be held 
in Tulsa May 21, 22, 23, 1951. The Mayo 
will be headquarters hotel. The purpose of 
this brief notice is to urge every physician 
in the state to get the occasion and the date 
fixed in his mind. Since the program is being 
planned with the general practitioner in view 
it is particularly important for those in gen- 
eral practice to mark their calendars and 
make it their business to attend this meet- 
ing. A letter from Dr. John G. Matt, Chair- 
man of the Scientific Works Committee, 
points out that one entire afternoon will be 
devoted to the very recent advances in diag- 
nosis and treatment of problems encounter- 
ed in general practice. There will be a sym- 
posium on emergency treatment of injuries. 
There will also be a panel discussion by our 
distinguished guests on the clinical use of 
ACTH and Cortisone. 

The latter is very important. ACTH 
should not be used without taking into con- 
sideration its varied physiological manifes- 
tations and its possible harmful effects. This 
panel discussion by distinguished authorities 
should help to answer some of the existing 
questions. 

Already it is obvious that the meeting will 
be profitable to all physicians. When the 
complete program reaches the Editor’s office, 
the Journal will contain a more detailed re- 
port. 


ILLOGICAL CRITICISM 

Criticism of those who pay extra Ameri- 
can Medical Association dues for public re- 
lations is not well founded. Physicians pay 
heavily for medical education, for office and 
laboratory facilities, for automobiles and 
many other necessities in order to give good 
medical care. If freedom is necessary to 
good care, is not the purchase of freedom 
through education and public relations jus- 
tifiable. Whether they know it or not, the 
people, even those who criticize, are greatly 
indebted to the medical profession for its 
determined opposition to compulsion in the 
practice of medicine and in the patient-phy- 
sician relationship. 


THE INCUBUS OF 
NATIONALIZED MEDICINE 

The great British Medical Journal weekly 
reflects the continued frustration of the pro- 
fession and the people under the National 
Health Service and the declining hope of re- 
lief through the Ministry of Health. The re- 
curring indications of inefficiency and failure 
on the administrative level, are obvious not 
only in the illuminating correspondence free- 
ly reported but occasionally in leading ar- 
ticles, editorial comments and “Medical 
Notes in Parliament”. 

Space permits only a few statements 
drawn from recent issues of the Journal. In 
the November 18 issue the leading editorial 
entitled “Displaced Registrars” opens with 
this sentence: “One of the difficulties of a 
State-sponsored medical service is that the 
political party in power will always be 
tempted to promise more than it can per- 
form”. Already we can say this is not news 
to the citizenry of the United States. Fol- 
lowing a discussion of the shortage of con- 
sultants we find in the same editorial the 
statement which is not surprising to us, “The 
Ministry of Health circular on registrars 
printed in this week’s Supplement will there- 
fore come as a shock and a severe disappoint- 
ment to the many young men and women 
rash enough to take the Government at its 
word.” 

Nor is tardy action on the part of gov- 
ernment agenices new to us. This sentence 
has a familiar ring. On this point everyone 
is agreed. Yet the Ministry, apparently on 
instructions from the Treasury, refuses to 
do this, refuses in other words to fulfil the 
promises made by the Government to the 
people of this country. 


And finally we can understand from the 
same editorial, “If during the 24 years of 
its existence the National Health Service 
has not broken down, it is principally be- 
cause the medical profession has gone on 
doing its job in spite of all the irritations 
and frustrations that come from the fact 
that such a gigantic scheme, introduced at 
once instead of by stages, could not possibly 
be operated efficiently. This is not being wise 
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after the event, because this view was stated 
plainly enough in these columns and else- 
where before the Service began. The medical 
profession is prepared to go on doing its 
job, but if it is to be treated in this summary 
fashion, and if the Ministry breaks faith 
with the profession, then it will have to in- 
sist upon a different kind of service in which 
it can work in harmony.” 

In the December 2 edition of the same 
journal there is a leading article entitled 
“A Failing Policy”. The first paragraph re- 
veals the gravity of its main theme: “Just 
in what direction is the National Health Ser- 
vice heading? The outside observer, ignoring 
our capacity — which one day might be 
exhausted — for muddling through, would 
be justified in saying, ‘For the bankruptcy 
court.’ Not only are we facing bankruptcy 
because of the Utopian finances of the Wel- 
fare State. We are, as a profession, facing 
the bankruptcy of a policy, a policy based 
on the decisions of the Coalition Government 
during a war for survival and put into exe- 
cution by a Minister of Health who could 
not resist the temptation to behave like a 
Fairy Godmother to an impoverished nation. 
A foreigner, past the age of being able to 
subscribe to the social security services, can 
stay in this country for a few months and 
then get a set of dentures, two pairs of 
spectacles, and a completely free medical 
service without having contributed a far- 
thing’s worth of work or of money. While 
the money spent in this way may be only a 
drop in a bucket leaking at the bottom and 
overflowing at the top, the instance never- 
theless illustrates the grandiloquent irre- 
sponsibility of those who in a rash of pa- 
ternalism have so thoughtlessly squandered 
other people’s money.” 


These quotations are given, not in a spirit 
of criticism but in sympathy for our British 
kinspeople already in the throes of National- 
ized Medicine and for our own people now 
threatened with similar regimentation. 


While the above should be sufficient to 
show the unnumbered evils of government 
control in medicine the American public 
should be interested in comments appearing 
in the same official mouthpiece of the British 
Medical Association showing that the cost of 
hospitalization has doubled since the Min- 
istry of Health took charge of the hospitals 
in July, 1948. 

Many other examples of similar undesir- 
able trends could be cited but after all is 
said and done, the gradual deterioration in 
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the quality of medical service and the annull- 
ing effect upon the patient-physician rela. 
tionship are prominent among the evil effects 
which most vitally concern the American 
people and their physicians. 


THE INDIAN WAY 

Apropos the editorial on age retirement in 
the January issue of the Journal, this para- 
graph is lifted from the Lewis and Clarke 
Pioneers showing how Indians solved the 
matter of retirement in 1805-1806: 

“As soon, therefore, as a man is no longer 
able to pursue the chase, he begins to with- 
draw something from the precarious sup- 
plies of the tribe. Still, however, his counsels 
may compensate his want of activity; but 
in the next stage of infirmity, when he can 
no longer travel from camp to camp, as the 
tribe roams about for food, he is found to be 
a heavy burden. In this situation the aged 
are abandoned among the Sioux, the Assini- 
boins, and the hunting tribes on the Mis- 
souri. As they are setting out for some new 
excursion, where the old man is unable to 
follow, his children or nearest connexions 
place before him a piece of meat and some 
water, and telling him that he has lived 
long enough, that it is now time for him to 
go home to his relations, who can take better 
care of him than his friends on earth, leave 
him, without remorse, to perish when his 
little supply is exhausted. The same custom 
is said to prevail among the Minnetarees, 
Ahnawahs, and Ricaras, when they are en- 
cumbered by old men on their hunting ex- 
cursions.” . 


MEDICAL EDUCATION IN TIME 

OF NATIONAL EMERGENCY 
A supplement to the Journal of the Associa- 
tion of American Medical Colleges Novem- 
ber, 1950, is devoted to a statement by the 
joint committee on medical education in time 
of emergency. This committee represents the 
Association of American Medical Colleges 
and the Council on Medical Education and 
Hospitals of the American Medical Associa- 
tion. 

In the light of what happened to medical 
education during the national emergency of 
World War II, it is gratifying to have this 
comprehensive report designed for the pur- 
pose of helping the medical schools and the 
federal government to escape the disastrous 
effects of World War II upon medical edu- 
cation. 

Dealing primarily with medical education 
under partial mobilization the committee 
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under 10 proposals presents the principles 
and policies necessary to maintain quality 
while attempting to augment quantity. 

Every physician directly interested in med- 
ical education should read this report and all 
physicians should be armed with a knowledge 
of the dangers inherent in hastily designed 
plans for acceleration in medical education 
and stand ready to wield an influence in 
favor of sound procedure. 

Supplementing this report now comes the 
news that the American Medical Associa- 
tion in its Interim Session at Cleveland on 
December 6 launched a campaign for mil- 
lions of dollars to help struggling medical 
schools in the adequate training of doctors 
without resorting to government subsidies 
with the inevitable government controls. In 
the launching of this program the A.M.A. 
has shown good faith and employed good 
judgment by making a $500,000 donation 
from the National Education Campaign 
fund. This refutes the charge that the fund 
was raised wholly for the establishment of 
an A.M.A. lobby. 


THE GENERAL PRACTITIONER 

General practice provides a greater va- 
riety of experiences than any of the special- 
ties in medicine. It broadens the physician’s 
outlook, develops his faculties, begets toler- 
ance and yet it preserves prudence and 
sponsors independence. Between prudence 
and independence, it makes room for self 
sacrifice with a wholesome restraint upon 
greed and self esteem. 

At least for a short time in his career, 
every physician should be a general prac- 
titioner and profit by these humanizing ex- 
periences. 


DOCTORS GO TO WAR 

We are at war. Our men are crossing the 
bar. We cannot leave them to die unattended 
in the sweat and blood of battle where the 
greed for power has placed them. Even 
those who feel the heavy hand of fate and 
face the beneficent turn of the golden gate 
need the comforting presence, the friendly 
touch, and the remedial measures including 
the amnesic effects of well directed care on 
the path of pain. 

Tradition, training and experience prepare 
the doctor for the cry of humanity, the call 
of country and the claim of conscience when 
calamity falls. Wherever the smoke of battle 
appears he is there and sweethearts, mothers 
and fathers and wives and children through- 
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out the world are glad. They know that the 
doctor goes to war not to destroy but to 
preserve, to mend, to comfort, to encourage, 
to restore and to save. If there is anything 
more sacred under the stars and stripes it 
is the “Lady with the Lamp”. Hats off to the 
doctor and the nurse in the thick of battle 
who stand by to serve and to save yet if 
need be, to hear the one clear call across 
the bar. 


CENTRALIZATION OPPOSED 

Charles Nordhoff, born in Germany in 
1930, came to the United States in childhood 
as did his fellow countryman, Bob Wagner, 
who was born in 1877. The difference in 
their response to the American way of life 
may possibly be explained by the influence 
of the ideology of Bismarck upon the latter’s 
political thinking. 

Since all physicians know what Mr. Wag- 
ner thought about the centralization of 
power, those who read the Journal will be 
interested in the following from Nordhofl 
written before “My Friend Bob” became 
active in politics: 

“In all earthly contrivances there is a 
tendency to change; and it has been noticed 
that as we increase in population there is 
an increasing propensity to impose more 
upon the Federal Government, and to take 
from the powers of the local governments. 
This all wise citizens ought to resist; for 
as we increase in population it is necessary 
that we shall even add to the number of 
objects over which the people shall determine 
and rule in their local governments; for 
thus only can their political harmony be 
continued. It is in this direction that wise 
citizens will strive to guard against future 
dangers.—Politics for Young Americans.” 


DRUGGISTS FAVOR VOLUNTARY PLAN 

More than 75 per cent of the druggists 
in the U. 8S. favor the free voluntary plan 
of medical care as now practiced in Ameri- 
ca with the exception of that now under the 
control of such agencies as the Veterans Ad- 
ministration and the Indian Service. The 
latter under the Department of the Interior. 

If all the druggists knew of the troubles 
the chemists (druggists) in Great Britain 
were having soon after the National Health 
Act was placed in operation they would vote 
100 per cent for freedom in medicine and 
pharmacy. 
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SCIENTIFIC ARTICLES 


INTRAVENOUS PROCAINE IN THE PROMOTION OF 
DIURESIS IN TOXEMIAS OF PREGNANCY 


Preliminary Report* 


MILTON J. SERWER, M.D., ROBERT F. REDMOND, M.D., ADOLPH N. VAMMEN, M.D. 
JAMES BURTON PITTs, M.D., AND J. B. ESKRIDGE, III, M.D. 


Within the past few years there has been 
a rising tide of opinion among several in- 
vestigators that the term “Toxemia of Preg- 
nancy” is perhaps misleading. Beker' states 
that the pathological process that develops 
in the kidney corresponds very closely to that 
found in the kidneys of those people who 
develop kidney pathology following crushing 
injuries, severe burns or transfusion reac- 
tions. 

Beker has shown that the process begins 
with arteriolar spasm confined primarily to 
the lower nephron but to some degree to the 
glomerulus, resulting in a necrosis of the 
distal tubule. As a consequence the ability to 
reabsorb or reject selectively the glomerular 
filtrate is lost and the tubule then reabsorbs 
passively the entire glomerular filtrate. 

Mauzy® states that this process in the 
tubule is often reversible to the extent that 
the repair process may become complete. 

Bradbury and Brown*' have evaluated 
some of the substances used to promote 
diuresis, more especially in the toxemias of 
pregnancy. They have concluded that hyper- 
tonic glucose is not a true diuretic but mere- 
ly filters fluid through passively since the 
amount of urine obtained is always less than 
the amount of fluid given. This was noted 
more so in the higher concentrations of glu- 
cose than in the isotonic ones. They found 
that ammonium chloride was effective for a 
limited time by promoting the release of 
sodium chloride. However, it had the disad- 
vantage of having to be given orally and did 
not correct the basic pathological kidney pro- 
cess. Other drugs were used, each of which 
had some undesirable side reactions. 


If the theory that vascular spasm is in- 
volved in the etiology of toxemia of preg- 
nancy be correct, then the problem presented 
itself of attempting to find some substance 
which would correct the arteriolar spasm 
in the kidney thereby promoting normal 
physiological activity and resulting in diure- 
sis. 


*From the Department of Obstetrics, University of Oklahoma 
School of Medicine 


Within the past few years numerous in- 
vestigators have used procaine intravenously 
for various conditions (Isenberger,' Roven- 
stine*®), in many instances to relieve smooth 
muscle spasm. If this were so, then procaine 
given intravenously might produce an arter- 
iolar relaxation. In the kidney arteriolar re- 
laxation should increase renal blood flow 
and, if lower nepron nephrosis, a reversible 
condition, be present, then by improving the 
blood flow diuresis should occur. 

Estes® used 10 cc. of 1 percent procaine 
intravenously over a period of two to three 
weeks with improvement of convulsions with 
vascular dilatation appearing in the body 
generally. Giuffrida’ used 10 cc. of 1 percent 
procaine intravenously in eclampsia with no 
appreciable results. Luton, Rouher, Girard, 
and Ferran® used procaine similarly in one 
case of postpartum eclampsia and reported 
good results. Rodriguez Lopez® reported its 
use in two cases of eclamptic anuria with 
resulting diuresis. Duvergey, Darget, and 
Saizard'’ also reported the use of intravenous 
procaine in toxemias of pregnancy. 

Two patients with pre-eclampsia were 
selected in whom a retinitis, due to vascular 
spasm, was present. 500 mgms. of procaine 
in 500 cc. of five percent glucose in water 
was given intravenously within a period of 
20 minutes. Following this the retine of 
both patients were examined by Doctor Tul- 
los Coston who reported a marked dilatation 
of the retinal vessels beginning within 15 
minutes from the time of injection and last- 
ing at least six hours. Procaine was given 
later locally into the stellate ganglion pro- 
ducing a typical Horner syndrome in the eye 
on that side. 

Eclamptic patients were then selected who 
had become severely oliguric or anuric after 
having the usual treatment consisting of 
sedatives, both narcotics and _ barbiturates, 
and intravenous glucose in concentrations 
up to 50 percent. After the oliguria or anuria 
had been present for periods up to 15 hours 
as determined by the use of a retention 
catheter, and the patient’s condition became 
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steadily worse, procaine was given intra- 
venously. 500 mgms. procaine was dissolved 
in 200 ec. of five percent glucose in water 
and given in a period of less than 15 minutes. 

Case No. 158-364 — L. R. — Age 29, 
primigravida. The patient was seen for the 
first time in the emergency room on October 
10, 1949, in a semicomatose condition. 

The history obtained from a relative was 
as follows: 

The patient had had a progresive swelling 
of the body extending up to the chest for the 
past two months. About a week prior to her 
admission she had suffered with severe head- 
aches and was told by her local physician 
that she had a blood pressure of 250/100 
with a four plus albuminuria. He advised 
hospitalization. 

Family History: Hypertension was pres- 
ent on the maternal side. 

Past History: Essentially negative. 

Physical Examination: The patient was a 
well-developed obese white woman in a coma- 
tose condition. She had generalized anasarca 
with pitting edema extending to the xyphoid. 
The ears, nose and throat were negative. The 
pupils were equal and reacted normally to 
light. The funduscopic examination showed 
moderate retinal edema with a generalized 
arterial spasm and blurring of the optic disc 
margins with a three plus _ papilledema. 
There was no evidence of hemorrhage or 
exudate. The arteries were slightly tortuous 
and no venous-arterial nicking was seen. The 
tongue was bruised. The lungs were clear to 
percussion and auscultation. The heart was 
normal except for a grade | systolic mur- 
mur. The blood pressure was 180/110, pulse 
92. 

On abdominal examination numerous 
strie were present in both lower quadrants. 
The uterine fundus was symmetrically en- 
larged and soft with a height of 23 cms. 
(Ahlfeld). The fetal heart tones were not 
heard and fetal movements were not noted. 
On rectal examination the cervix was not 
dilated and the presenting part was not en- 
gaged. A two plus pitting edema was present 
over the tibiae. Neurological examination 
showed the deep reflexes to be hyperactive 
bilaterally. 

The Babinski signs were equal and Hoff- 
man signs were negative. The muscles were 
flaccid. 

Laboratory Examination: The urine was a 
clear pale yellow with a specific gravity of 
1.012, albumin three plus and glucose one 
plus (the urine specimen was checked after 
glucose had been administered intravenous- 
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ly), epithelial cells two per high power field, 
red blood cells 15-20, white blood cells 5-12 
with an occasional cast. The blood count 
was: hematocrit 40 per cent, hemoglobin 11 
grams, red blood cell count 3,000,000, white 
blood cells 28,950 with 86 per cent neutro- 
phils, 12 per cent lymphocytes, and two per 
cent monocytes. The NPN was 48 mg. per 
cent, blood uric acid 5.03 mg. per cent, car- 
bon dioxide combining power 30 volumes 
per cent. 

On admission the patient had two clonic 
convulsions. Her blood pressure was 
118 110. The patient was sedated heavily 
with sodium amytal and sodium luminal and 
oxygen was given intranasally at the rate of 
six liters per minute. 1,000 cc. five per cent 
glucose in water was. given. Twenty-four 
hours after admission the patient developed 
a pulmonary effusion. The hourly urinary 
output was from 10 to 20 cc. The patient 
was then digitalized. Hypertonic glucose in 
water in concentrations of 20 per cent was 
given intravenously with no response. 50 per 
cent glucose in 50 cc. of water was then 
given intravenously with no change in the 
rate of urinary output. 500 mg. of procaine 
dissolved in 500 ce. five per cent glucose in 
water was then given intravenously within 
a period of 20 minutes. There was no ap- 
preciable change in the urinary output. 
Tweive hours later a second administration 
of procaine was given using the same amount 
as previously. The first hour following ad- 
ministration of the procaine the urinary out- 
put was 90 cc., the second hour 145 cce., the 
third hour 180 cc. Intravenous procaine was 
then repeated every twelve hours in similar 
amounts for four times. During the second 
24 hours the total intake of fluids was 1500 
ce. and the urinary output 2050 cc. During 
the third 24 hours the total fluid intake was 
1500 ce. and the urinary output 2265 ce. 

By this time the patient’s condition had 
improved markedly. Labor was then induced 
by stripping and rupturing the fetal mem- 
branes. Three days later she delivered a pre- 
mature stillborn baby. No intravenous pro- 
caine was given following induction of labor. 
In the first 24 hour period the fluid intake 
was 1,000 cc. and the urinary output 600 cc. 
In the second 24 hour period the fluid intake 
was 1500 ce. and the urinary output 1250 ce. 
The urinary output thereafter was adequate 

The remainder of her postpartum course 
was uneventful, the blood pressure dropped 
gradually and by the seventh day returned 
to within normal limits. Adequate diuresis 
was maintained from this time on. The 
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edema gradually subsided until there was no 
visible edema at the time of discharge from 
the hospital. The blood chemistry returned 
to normal. The urine had two plus albumin- 
uria at the time of discharge from the hos- 
pital. The patient was discharged on her 
ninth postpartum day in good condition. 

Procaine was given to a total of twelve 
eclamptic patients with severe oliguria or 
total anuria. In four patients there was no 
change in the anuric state with the first dose 
of the drug which was repeated in each in- 
stance in periods from six to 12 hours. How- 
ever, in each instance with a second admin- 
istration of procaine diuresis occurred. There 
was a latent period varying from one to two 
hours before the diuresis began. 

In six patients 500 gm. of the drug was 
sufficient to maintain diuresis for a period of 
24 hours; in no instance, however, was the 
effect less than six hours duration. In one 
patient total diuresis in 24 hours after pro- 
caine was 3800 cc. of urine. 

The drug was repeated in one_ patient 
seven times at intervals of about six hours 
as urinary output decreased. In this patient 
as diuresis became established 20 per cent 
glucose in water was given intravenously 
and the procaine was discontinued. Follow- 
ing the reappearance of oliguria procaine 
was administered again with diuresis result- 
ing as previously. At one stage during the 
administration of the procaine, morphine sul- 
fate grains one-fourth was given for seda- 
tion. As noted by Handley and Keller" and 
Kraushaar, et al,’* there was a diminution in 
the rate of urinary excretion, the decrease 
approximating 50 per cent of the total vol- 
ume. 

Procaine in the above doses was also given 
to two patients with toxemia superimposed 
on a previous nephritis. As expected only a 
slight increase in urinary output was obtain- 
ed. Examination of the fundi oculi showed 
a slight increase in vaso-dilatation. This 
would seem to substantiate further the con- 
cept that the mode of action of procaine is 
to alleviate the arteriolar spasm which was 
a factor in these cases. 

Two patients complained of nervousness 
and apprehension following procaine admin- 
istration. This was readily controlled with 
an intramuscular barbiturate. 

At the present time kidney function 
studies are being carried out to determine 
more accurately the mode and site of action 
of procaine in producing diuresis. These 
studies include inulin and _ para-aminohip- 
puric acid clearance tests. Preliminary stud- 
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ies indicate a change in renal plasma flow, 
glomerular filtration rate, and tubular fune- 
tion. 

CONCLUSIONS 

1. Intravenous procaine was used on 13 
patients. Two had toxemia superimposed on 
a glomerulonephritis. Six were postpartum 
eclampsias. Five were antepartum eclamp- 
sias or pre-eclampsias. 

2. In the eclamptic patients the periods of 
anuria varied from eight to 15 hours before 
the procaine was given. 

3. All patients had been treated previously 
with the usual routine in use at this hos- 
pital before the procaine was administered. 

4. In four patients no diuresis was obtain- 
ed with the first administration of the drug 
but required a second dose. In each instance 
there was a latent period varying from one 
to two hours before diuresis began. In one 
instance the total amount excreted in 24 
hours after previous anuria was approxi- 
mately 3800 cc. of urine. 

5. In those patients previously sedated 
with barbiturates no toxic effects were noted. 
The side reactions were readily controlled 
with barbiturates. 

6. In one instance the administration of 
morphine sulfate was noted to decrease ap- 
preciably the rate of diuresis during the ad- 
ministration of the procaine. 

7. Preliminary studies on the effects of 
procaine on kidney function indicate a 
change in kidney function. 
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THE MANAGEMENT OF HYDRONEPHROSIS DUE TO 
UPPER URINARY TRACT OBSTRUCTION * 


HENRY S. BROWNE, M.D. 
TULSA, OKLAHOMA 


Hydronephrosis is defined as a dilatation 
of the renal pelvis and calices caused by an 
obstruction to the outflow of urine. The ob- 
struction causes increased intra-renal pres- 
sure with progressive dilatation of the pelvis, 
so that unless the obstruction is removed, 
the kidney will be destroyed and become a 
thin walled sac. If the kidney damage has 
not gone too far and proper drainage is re- 
established, it is surprising to what extent 
the kidney will return to normal. If the ob- 
struction is at the uretero-pelvic junction, 
only the pelvis will be dilated. If it is down 
the ureter, the ureter also will be dilated 
above that point and it sometimes takes 
quite a while before the pelvis is affected. 
If the obstruction is at the uretero-vesical 
junction, the whole ureter and then the pel- 
vis will be dilated. If the obstruction is at the 
bladder neck and is of long standing, there 
will be bilateral uretero-hydronephrosis. It 
is in the management of uretero-pelvic ob- 
structions that I wish to speak today. The 
obstruction at this point may be congenital 
or acquired, and here the ureter is nar- 
rowest, except for the uretero-vesical por- 
tion. According to Henline, in two per cent 
of all people, this narrowing is excessive, so 
that an actual stricture is present, which is 
the cause of most cases of congenital hydro- 
nephrosis. An aberrant vessel may cause 
obstruction as well as bands of fibrous tis- 
sue. When the obstruction takes place, there 
is an increased intra-renal pressure, which 
is constant, though the urine drains from 
the kidney. This leads to dilatation of the 
pelvis with a gradual increase in its size and 
capacity and a dilatation of the calices with 
a consequent thinning of the cortex, until 
the kidney eventually becomes a mere thin 
walled shell filled with watery urine as the 
kidney loses its capacity to concentrate the 
waste products from the blood. The normal 
capacity of the pelvis varies widely but 
averages 6 cc., so that any pelvis which holds 
10 cc. of fluid, may be regarded as an early 
hydronephrosis. As this kidney undergoes 
decrease of function, the other kidney takes 
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on more and more work and undergoes com- 
pensatory hypertrophy. That is why it will 
appear large on the x-ray film. It may take 
many years for a kidney to be completely 
destroyed, but if infection takes place in 
the stagnant urine—an ideal culture medium 
—destruction becomes much more rapid. 
Since many times, in a thorough physical 
checkup, routine intravenous pyelograms 
are made, many cases of hydronephrosis are 
picked up that have never given any symp- 
toms. As the renal and solar plexus of sym- 
pathetic nerves are intimately anastomosed, 
many cases give gastro-intestinal symptoms; 
some have recurrent attacks of renal colic 
and in between times, there is a dull ache 
and a sense of fullness on the affected side. 
At times the sac will become over-filled and 
a mass can be felt, which will disappear only 
to recur again. In infected cases, of course, 
pus is found in the urine and in the clear 
cases, red blood cells are occasionally seen. 
Bladder symptoms are rarely present except 
when infection is present. Hydronephrosis 
is often bilaterai and those cases will test 
your surgical judgment for it is important, 
if possible, to save both kidneys. The trend 
of urological surgery is conservative and 
kidneys, which would have been removed 
years ago, are now saved by proper plastic 
operations. A thorough cystoscopic and x-ray 
examination will give us the knowledge, be- 
forehand, of what is present and the con- 
dition of each kidney, so that we may know 
what to expect at the operation and the 
probable mode of procedure. If a kidney is 
badly damaged and the other kidney has al- 
ready undergone compensatory hypertrophy, 
there is no use in trying to save it, and up 
until recently plastic operations were often 
so unsatisfactory, that secondary nephrec- 
tomy was frequently necessary. In the intra- 
venous pyelograms, there is a delayed excre- 
tion of the contrast medium, dilatation of 
the pelvis and blunting of the calices. Very 
often, the one and two hour films, will still 
show contrast medium present. This should 
be followed by cystoscopy and _ ureteral 
catheterization. Specimens are collected for 
examination and culture, a differential func- 
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tional test is made, and then retrograde 
pyelograms. The approximate size of the sac 
can be determined by withdrawing all the 
urine possible from it. A delayed film is made 
10 minutes after the withdrawal of the 
catheter and, if contrast medium is still in 
the kidney, it means poor drainage, as 
normally it will all drain out into the blad- 
der in 10 minutes. 


TREATMENT 

It is natural that methods used to relieve 
obstruction at the pylorus, such as_ the 
Heineke-Mikulicz and Finney operations, as 
well as many others should be applied to the 
pyelo-ureteral junction. However, all these 
still left the opening, though wide open, up 
on the side of the pelvis, so that drainage 
was still defective. This can be likened to a 
barrel with a faucet up on its side, instead 
of at the bottom. Foley, with the inventive 
mind that evolved the bag catheter, figured 
out an operation, whereby the uretero-pelvic 
junction would not only be wide open, but 
also at the most dependent portion of the 
pelvis, thus establishing good drainage. He 
put the faucet at the bottom of the barrel. 
He did this by incising the ureter on its 
outer aspect, which faces the lower pole of 
the kidney, for about two cm. below the 
pelvis, and extending the incision in the form 
of a “V’’, on the under side of the pelvis, 
each arm of the “V” being one half the 
length of the incision in the ureter. The tip 
of the “V’’ was then sutured into the lower 
angle of the ureteral incision, this making 
the new uretero-pelvic junction two cm. 
down the ureter and thus at the most de- 
pendent portion of the pelvis. The edges 
were brought together after splinting the 
ureter with a No. 12F urethral catheter and 
putting in a neprostomy tube. It is important 
that the uretero-pelvic junction be thorough- 
ly freed up and all adhesions removed and 
that the ureter be freed well down to the 
pelvic brim. In replacing the kidney in its 
bed, care must be taken to place it well up 
under the rib, and that there is no kinking 
or tension at the uretero-pelvic junction. 
This description is, of course, very brief. 
D. M. Davis, by careful animal experimenta- 
tion, has proven that if the ureter is split 
and then splinted on an ordinary No. 12F 
red rubber catheter for a certain length of 
time, it will regenerate in the larger caliber, 
and he has applied his ureteral intubation 
operation successfully in selected cases. This 
can be a life saving procedure in cases of 
stricture of the first inch or more of the 
ureter, to which it is particularly adapted. 
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| have used it successfully in one case, jp 
which it was a matter of life or death. A 
woman, aged 45, had had the right kidney 
previously removed. She later developed a 
staghorn calculus in the left kidney with a 
badly B. Proteus infected urine. I operated 
on her and removed the stone, finding a 
badly damaged kidney, which one would ordi- 
narily remove. She got along well for more 
than a year, then began to have severe pain 
and loss of weight. Examination showed re- 
currence of part of the stones, one in an 
upper calyx and a beginning staghorn in the 
lower pelvis. After delaying as long as pos- 
sible, I finally had to operate in October, 
1948, being forced to do a subcapsular ex- 
posure. The kidney was in worse shape than 
before, being about 50 per cent destroyed. 
It was opened and the stones removed. The 
retracted capsule was then cut thru down 
to a No. 8F ureteral catheter in the ureter, 
thru the stricture below the uretero-pelvic 
junction. A No. 12F red rubber catheter was 
passed well down the ureter which was left 
wide open and a small Foley catheter left in 
the pelvis for drainage. She hovered between 
life and death for two months, then grad- 
ually recovered. She now feels fine and has 
increased her weight from 82 to 130 lbs. 
She has been continuously on acid sodium 
phosphate and now basaljel and her urine, 
though still infected, is acid and the x-ray 
film shows no stones. I have used the Foley 
operation successfully in three cases, the 
first in 1940, on a woman who had recurrent 
attacks of right sided pain at which time, 
she could feel the right kidney well down 
the abdomen. Examination revealed a mark- 
ed enlarged right kidney with 300 cc of 
residual urine and congenital absence of the 
left kidney. After operation, the pelvic ca- 
pacity was reduced to 15 cc and she has re- 
mained well to this day. The second case 
was that of a young woman with moderate 
right hydronephrosis and a completely de- 
stroyed left kidney, with a hydronephrotic 
sac, filled with small stones, which was later 
removed. The third was in a colored woman, 
aged 64, who had had recurrent left renal 
colic for six months. Examination revealed 
a normal right kidney and a moderate left 
hydronephrosis. Since the operation, she has 
felt fine and has had no recurrence of symp- 
toms. In three of these cases, therefore, there 
was no choice, and in only one, was the op- 
eration elective. In all four, the results were 
excellent. 
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RUPTURE OF THE BLADDER AND URETHRA® 


VINCENT J. O’CoNoR, M.D. 


CHICAGO, ILLINOIS 


Rupture of the bladder and or urethra is 
a surgical emergency which demands quick 
recognition and rapid, decisive treatment. 
Injury, contusion or rupture of the kidney 
is rarely a surgical emergency and, except 
for the occasional patient with marked 
hemorrhage and shock, can usually be treat- 
ed by supportive measures until the clinical 
picture demonstrates the wisdom of con- 
tinued conservation or the need for measured 
surgical intervention. 

In the time allotted it is impossible to dis- 
cuss both kidney and vesical injuries so our 
remarks today will be confined to rupture of 
the bladder and urethra. 

In preparing this discussion, I have re- 
viewed 23 instances of rupture of the blad- 
der and 15 of rupture of the male urethra. 
I have never seen rupture of the female 
urethra. 

Rupture of the Bladder 

Male 18 (Four of these with rupture 

of the urethra also) 

Female 5 
Rupture of the Urethra 

Male 16 

Female 0 
Etiology: Rupture of Bladder 

Crushing Injuries — 12 

Automobile accidents 

Falling elevator 

Crush between boxcars 

Crush by falling barrel 
Spontaneous Rupture — 1 
Blows on Abdomen — 3 

Kick in suprapubic region 2 

Street fight with blow from fist 1 
Indirect Trauma — 2 

Fall from scaffold 1 

Tripping over low wire fence 
Etiology: Rupture of Urethra — 16 

Falling astride manhole cover 9 

Automobile accidents 

Fall from horse 

Sitting on croquet mallet 

Fall from diving board 

Fall on picket fence 

Rupture of the bladder is much mor 
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likely to occur when the bladder is distend- 
ed. I believe it was Ambrose Paré, a famous 
surgeon in the army of Napoleon Bonaparte, 
who pointed out the rarity of rupture of the 
bladder in the recruits and the _ relative 
frequency of it in the case of the seasoned 
grenadiers. The recruits being nervous and 
afraid, kept emptying their bladders before 
going into battle, while the seasoned cam- 
paigners drank plentifully of wine and beer 
and often entered battle with an overdis- 
tended bladder. 

Of the 38 patients reviewed in our present 
series, five were intoxicated at the time of 
injury but four others had been drinking 
beer and undoubtedly had a markedly over- 
distended bladder when the rupture  oc- 
curred. 

Associated Fractures in Rupture of the 
Bladder: 

Fracture of pelvis 16 

Fracture of hip or leg 

Fracture of one or more ribs 

Fracture of vertebra 

Skull fracture ; ue 

As will be seen from these figures, aside 
from fracture of the pelvis alone, multiple 
fractures were frequent. 

Spontaneous rupture occurred in a man 
78 years of age, with an infected diverticul- 
um of the bladder, an obstructing prostate 
and ulceration of the bladder wall. The 
extravasation was extraperitoneal and _ re- 
covery ensued after suprapubic operation 
and drainage. Prostatectomy was performed 
successfully three weeks later. 

Of the 38 patients intraperitoneal rupture 
occurred only seven times. A favorable per 
cent. In six of these seven patients, extra- 
peritoneal extravasation was also present. 

SYMPTOMS 

Suggestive signs or symptoms of rupture 
of the bladder usually appear promptly, are 
rarely deferred. When evidence of vesical 
injury appears only 12 to 24 hours, there 
is nearly always fracture of the pelvis as- 
sociated with slow urinary extravasation 
into the perivesical space. 

The first symptom is usually one of uri- 
nary difficulty, desire to void with inability 
to do so satisfactorily. Gradually increasing 
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tenesmus. Blood from urethra or passage 
of bloody urine. Pain in the lower abdomen 
may develop gradually. Abdominal rigidity 
may come on rapidly or slowly depending 
upon the degree of injury and whether ex- 
travasation or bleeding is intra- or extra- 
peritoneal. If correct diagnosis is delayed 
abdominal distension, signs of ileus, vom- 
iting, fever and leukocytosis will develop. 

Any injury associated with fractures of 
the pelvis in which difficulty in voiding oc- 
curs, especially with the passage of bloody 
urine or bloody urethral discharge usually 
indicates injury to the bladder or urethra. 
Careful evaluation of clinical signs and 
symptoms is more valuable than ill-advised 
local manipulative measures. Experience has 
taught us that the gentle passage of a well 
lubricated soft rubber catheter is the only 
ordinary test necessary in the diagnosis of 
rupture of the bladder and urethra. If a 
relatively large amount of clear, or only 
slightly bloody, urine is obtained rupture is 
unlikely. Withdrawal of a small quantity of 
blood, or bloody urine, following the uninter- 
rupted passage of the catheter is almost cer- 
tain proof of rupture. In severe urethral 
rupture the vesical neck is usually pulled 
upward and away from the urethra and pas- 
sage of a catheter is impossible and unsuc- 
cessful attempts should not be repeated. In- 
stillation of from two or four ounces of 
sterile water with immediate aspiration by 
syringe through the catheter is a time-hon- 
ored test for bladder rupture. Our exper- 
ience is that this method is not often helpful 
and we condemn it as being of possible haz- 
ard. 

Intravenous urography with careful scru- 
tiny of the cystogram is helpful in the occas- 
ional instance of slow extraperitoneal extra- 
vasation. In most cases operation should be 
done long before the necessary time has 
elapsed for such a study. 

Cystography, using a non-irritating  ra- 
diopaque medium such as skiodan or dio- 
drast, may show extravasation outside the 
bladder cavity. Rarely should this be neces- 
sary to make the diagnosis but in border- 
line cases it is most helpful. 

Cystoscopy should never be attempted 
under these conditions. 

TREATMENT 

1. Immediate or life saving. 

2. Subsequent follow-up. 

Immediate Treatment — Suprapubic cys- 
totomy with diversion of the urinary stream; 
ligation of active bleeding points if present 
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and discernible; drainage of perivesical, 
peri-urethral spaces when indicated, intra- 
abdominal drainage when rupture has been 
intraperitoneal. 

Treatment of shock. Parenteral fluids: 
glucose and Ringer’s solution, normal saline, 
blood and plasma. 

Prevention of infection. Sulfa drugs, peni- 
cillin, streptomycin, aureomycin, chloromy- 
cetin as indicated. Routinely, we give intra- 
muscular penicillin, sulfonamide triplex and 
often add to this one gram daily of dihydro- 
streptomycin; these, of course, depending on 
the patient’s tolerance. 

If the patient survives the immediate re- 
sults of the injury, our problem is: Preven- 
tion of urinary calculus formation; elimina- 
tion of chronic or recurrent urinary infec- 
tion, and lastly, maintenance of proper 
urinary function. This last usually means 
prevention or treatment of stricture at the 
vesical neck or in the urethra. 

Surgery: We perform immediate supra- 
pubic cystotomy under spinal anesthesia. If 
the urethra is ruptured, severed or injured 
we prefer to thread a No. 16 or 18 French 
soft rubber catheter through the urethra 
using the G. G. Davis interlocking sounds 
to accomplish this. Perineal urethrotomy, in 
our opinion, is to be condemned. It opens 
through a traumatized and often infected or 
devitalized area of tissue. It is most always 
followed by a more severe urethral stricture. 
In favorable cases, we remove the supra- 
public tube in 10 days and the urethral 
catheter in from 16 to 21 days. 

Results in our series of 38 cases: 


Immediate deaths — 4 
Cause 
Shock, hemorrhage and multiple frac- 
tures 2 


Unrecognized intraperitoneal extravasa- 
tion with ultimate peritonitis, pulmon- 
ary embolism, etc. ; 1 

Sepsis, peritonitis, pneumonia in a man 
who could probably have been saved 


by prompt surgery 1 
Deaths due to late urological complica- 
tions — 6 


After 14 months, urosepsis, bilateral 
renal calculi and renal insufficiency —..2 
After 24 months, urosepsis and uremia _3 
After 48 months, bilateral renal calculi, 
bilateral pyonephrosis 1 

It is gratifying to note that the above- 
mentioned six patients were all treated be- 
fore penicillin, streptomycin and our most 
recently acquired valuable antibiotics were 
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available. The late treatment of these pa- 
tients is most important. 


Attention to the proper Ph of the urine. 
In most patients acid-ash diets, acidulation 
of the urine and repeat excretion urograms 
to insure proper renal, ureteral and bladder 
drainage. 

In the occasional patient with uric acid 
diathesis the administration of alkalies and 
the adherence to an alkaline-ash diet is in- 
dicated. 


In institutions where an accurate determi- 
nation of calcium excretion in the urine can 
be maintained for the first or second week 
after injury it is often possible to pick out 
the patients who are susceptible to urinary 
stone formation. Those who excrete more 
than 225 milligrams of calcium per 100 ce. 
of voided urine must be placed on suitable 
diets and medication. Those in whom the 
quantitative excretion of calcium is less than 
225 milligrams per 100 cc. of urine rarely 
form stones. In the latter, maintenance of 
adequate water balance plus early ambula- 
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tion offers the best insurance against stone 
formation. In any event, if urinary infec- 
tion and stasis are eliminated, stones rarely 
form more than six weeks after bone repair 
has been completed. 


A patient who has had a rupture of the 
urethra should never be discharged as cured. 
As long as he may live his urethra should 
be dilated at stated intervals to avoid the 
development of stricture. 


SUMMARY 

Early recognition of bladder and urethral 
rupture is imperative and immediate surg- 
ery is indicated in nearly all of these pa- 
tients. Failure to act promptly will result 
in a high immediate mortality. This death 
rate can be reduced by early diagnosis and 
proper surgical intervention. The late care 
of these patients is most important to pre- 
vent urinary calculus formation, chronic 
urinary infection, and renal insufficiency. 
Our responsibility for the future health of 
these patients extends for months, years or 
perhaps the remainder of their lifetime. 


FIFTY YEARS IN PRACTICE RECOGNITION 
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RENAL LITHIASIS: PREVENTION OF RECURRENCE® 


JESS E. MILLER, M.D. 
OKLAHOMA CITY, OKLAHOMA 


Renal lithiasis continues to be an impor- 
tant factor in urological morbidity. Much 
work has been done in an effort to bring 
about clarification of, and thereby, more 
effective control over this problem. The pre- 
vention of recurrence of renal calculi, to 
which this discussion will be limited, offers 
a greater challenge than their removal once 
they have formed. 

An understanding of the factors favoring 
stone growth is an obvious prerequisite for 
their management. By clinical application of 
these factors there has been a general re- 
duction from about 25 per cent recurrence 
to 10-15 per cent.’ Higgins’ recently report- 
ed a recurrence rate of only five per cent. 

CAUSATIVE FACTORS 

The exact cause of renal calculi is not 
known. It is probable that there is no single 
cause. Prien* has said, “I feel that if we are 
ever able to prevent recurrence, it will be 
in spite of the fact that we have not learned 
the cause.” 

Predisposing causes may be classified as 
follows: (1) diet; (2) urinary tract infec- 
tion and obstruction; (3) metabolic disturb- 
ances, including (a) cystinuria, (b) oxal- 
luria, (c) uric acid and urate disorders, and 
(d) hyperparathyroidism; (4) immobiliza- 
tion of the patient and (5) focus of infec- 
tion. It might be broadly stated, as a sort 
of common bond between these seemingly 
diverse factors, that stone formation occurs 
when local renal conditions are such that 
the solubility of the constituents is exceeded 
and their precipitation initiated by what- 
ever cause. The type of stone resulting de- 
pends upon the crystalloid present and the 
urinary pH. 

Dietary deficiency of vitamin A has been 
used experimentally to produce stones. At- 
tempts to substantiate its etiological role by 
correlating this deficiency with the presence 
or absence of stones in various locales 
throughout the world have not been totally 
consistent. Its significance has been ques- 
tioned.‘ ° Prolonged excessive vitamin D in- 
take will produce renal calcifications. 

Urinary tract infection and obstruction 
offer potent enhancement to stone growth. 
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The presence of one is a prelude to the other. 
It is said' that urostasis does not initiate 
stone formation, but its presence augments 
calculus growth and perpetuates infection. 
The worst offenders are those bacteria. which 
split urea into ammonia and carbon dioxide. 
This results in a very resistant alkalinity 
which decreases the solubility of many 
crystalloids. In Chute and Suby’s® cases, 
three-fourths of the stones formed in the 
presence of urease producing organisms re- 
curred. Eighty to 90 per cent of all recur- 
rent stones are composed primarily of cal- 
cium phosphate.* Urological instrumentation 
frequently introduces these bacteria — a 
likely possibility when one considers that 
potent urea-splitting organisms are part of 
the normal urethral flora in one out of 12 
persons. Both cocci and bacilli may produce 
the urea-splitting enzyme, urease. 

The primary mechanism of stone produc- 
tion in metabolic disorders is an increased 
crystalloid concentration in the urine. 
Cystinuria is a familial, incurable defect 
of protein and sulfur metabolism result- 
ing in excretion of large amounts of cystine. 
About three per cent of patients with cysti- 
nuria develop stones.* * The calculi are form- 
ed in an acid urine, grow rapidly, and are 
moderately radio-opaque. The cystine may 
be found in the urine as hexagonal crystals 
or as solitary deposits. A simple nitroprus- 
side test can also be used to identify urinary 
cystine. 

Oxalluria may be (1) exogenous, from 
dietary intake, or (2) endogenous, from di- 
gestion of protein, fat and incomplete oxi- 
dation of carbohydrates. Ingestion of a car- 
bohydrate diet causes a marked rise in blood 
oxalic acid concentration. Calcium oxalate 
calculi, which comprise 30-40 per cent of 
all stones,’ *® may or may not be associated 
with oxalluria. They occur in alkaline, neu- 
tral or acid urine and are radio-opaque. In- 
fection is usually absent. They do not, as a 
rule, recur. 

In defective uric acid metabolism exces- 
sive amounts of uric acid and urates are 
excreted. The calculi develop in an acid urine 
in the absence of infection and are non- 
opaque. An elevated uric acid blood level may 
be present. 
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Seventy per cent of the cases of hyper- 
parathyroidism are associated with renal 
calcifications. However, the percentage of 
stones caused by this mechanism has been 
reported as 0.2-5 per cent.'’ '' '* Hypersecre- 
tion of the parathyroid hormone is charac- 
terized by an increased urinary calcium and 
phosphorus. Accordingly, the resulting cal- 
culi are composed primarily of calcium phos- 
phate. 

In the absence of normal stresses and 
strains calcium is rapidly mobilized from 
the skeleton of recumbent patients.’* Within 
a few days the urinary calcium may double 
or treble."* This hypercalcinuria persists for 
approximately two months and_ gradually 
subsides in spite of continued immobiliza- 
tion. As a result of the dependent position 
of the renal calyces urostasis develops. 
Twenty to 35 per cent of paraplegics sub- 
jected to prolonged recumbency form renal 
calculi.'* Ninety-five per cent of the calculi 
are calcium phosphate. 

Since 1921 when Rosenow and Meisser’® 
experimentally produced urinary calculi in 
dogs by inoculating the pulp of their teeth 
with streptococci isolated from the urine of 
patients with calculus disease, foci of infec- 
tion have been considered a_ predisposing 
cause. 


PREVENTIVE MANAGEMENT 


Preventive management has three mech- 
anisms of attack, namely: (1) removal of 
renal conditions capable of initiating other 
stones, (2) reducing the concentration of 
the urinary crystalloids and (3) increasing 
crystalloid solubility. The composition of the 
calculus whether determined by chemical 
analysis or by clinical methods (x-ray, pH 
of the urine from the involved kidney and 
presence or absence of infection) governs 
the principles of medical management. 

The prevention of future nuclei begins at 
the time of surgery for the original calculus. 
All fragments of stone must be removed. 
Congenital and acquired renal pathology 
should be corrected including eradication of 
infection. Although urinary tract infection 
cannot be successfully treated in the pres- 
ence of a calculus, experience indicates that 
many of these cases may be completely cured 
if treated at a time when no stone is pres- 
ent.’® Considering the number of chemother- 
apeutic agents available, the organism should 
be isolated in order to use the best drug 
for the maximum effect. 

Measures available for decreasing the con- 
centration of the urinary crystalloids and 
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increasing their solubility are: (1) fluid in- 
take, (2) diet, (3) drugs and (4) surgery 
in the case of hyperparathyroidism. 


Suby’ has said that a huge fluid output 
is the nearest common denominator for pre- 
vention of all types of urinary stones — ob- 
viously, the larger the output, the less the 
concentration of urinary solids. Daily intake 
should be between three and four liters. 


Diet affects both the pH of the urine and 
the concentration of undesirable crystals 
Satisfactory control can be maintained in 
uric acid and cystine calculi by an alkaline 
ash, low purine diet. 

Attempts to regulate the urinary pH in 
-“alcium oxalate calculi are not necessary be- 
cause precipitation occurs throughout the 
range of pH. A low oxalate intake is indi- 
cated. Because of its importance in carbo 
hydrate oxidation vitamin B, is recommend- 
ed to decrease the endogenous oxalate." 
Hammarsten, as quoted by Flocks'® and 
Burkland", showed that on a diet rich in 
calcium, magnesium and vitamins, the risk 
of stone formation was at its lowest. She 
also demonstrated that a low calcium diet 
increased the urinary calcium by mobilizing 
calcium from the skeleton. Others® noted that 
adequate calcium in the diet prevented the 
oxalluria that followed the ingestion of ox- 
alate rich foods by forming insoluble calcium 
oxalate compounds in the intestinal tract. So 
then, here are two mechanisms indicating an 
ample calcium supply in the diet of patients 
with calcium oxalate calculi, one to decrease 
the urinary calcium, the other to decrease 
the urinary oxalate. 

The diet for patients with calcium phos- 
phate calculi varies somewhat with the etiol- 
ogy. A prerequisite to dietary management 
is control of the infection. Then prescribe an 
acid ash diet. In recumbency, during the 
hypercalcinuria phase, give a low calcium, 
neutral ash diet; later, when the serum cal- 
cium is normal, a normal calcium, acid ash 
diet is indicated." 

Drugs are used, chiefly in management of 
cases of calcium phosphate calculi, to regu- 
late the urinary pH and increase the solubil- 
ity of the crystalloids. Acidifying agents, 
especially ammonium chloride, are contra- 
indicated in the presenee of an infection with 
urea-splitting organisms in recumbency. 
Acidification of the urine increases the solu- 
bility of the calcium but when the urine is 
excreted into the intensely alkaline environ- 
ment of the urea-splitting organisms, the 
calcium precipitates and thus adds to the 








va 


calculus. Acid sodium phosphate retards the 
mobilization of calcium from the bones and 
at the same time lowers the urinary pH.'* To 
decrease the phosphaturia in calcium phos- 
phate lithiasis Schorr®?® recommends alumi- 
num hydroxide gels which form an insoluble 
aluminum phosphate compound in the intes- 
tine and is not absorbed. This, plus simple 
dietary precautions can decrease the phos- 
phaturia by 90 per cent. Estrogens increase 
the urinary citrate which combines with 
calcium to form a more soluble calcium-cit- 
rate complex. Alkalinizing agents, e.g., sod- 
ium bicarbonate and sodium citrate, are used 
to supplement the alkaline ash diet in pa- 
tients with cystine and uric acid calculi. 

In hyperparathyroidism, an adenoma, car- 
cinoma or hypertrophy and hyperplasia may 
be the origin of the excess hormone. In the 
large majority of cases of adenomata, only 
one gland is involved. It may be located 
ectopically, e.g., in the mediastinum. Re- 
moval of the hypersecreting tissue is specific 
preventive treatment for recurrence of the 
calculi. 

For proper execution of a plan of pre- 
ventive management a cooperative patient 
is mandatory. Follow-up x-rays, frequent 
check of the urine sediment and daily de- 
terminations of the pH of the urine by the 
patient will indicate the success or failure 
of the regimen. 

SUM MARY 

1. The predisposing factors in renal lith- 
iasis are: (1) diet; (2) urinary tract in- 
fection and obstruction; (3) metabolic dis- 
orders, including (a) cystinuria, (b) oxal- 
luria, (c) uric acid and urate disorders and 
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(d) hyperparathyroidism; (4) recumbency 
and (5) focus of infection. 


2. A plan for prevention of recurrent 


calculi utilizing (1) fluid intake, (2) diet, 
(3) drugs and (4) surgery (in cases of 
hyperparathyroidism) is suggested for each 
type of renal calculus. 
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. it was discovered that Dramamine 
ar ...is @ powerful preventive of motion 


sickness."’ 


—Editoriol: Dramamine, 


GP 2:27 (July) 1950 


DRAMAMINE cssne ov ommnroninare 


—for the prevention and/or treatment of motion sickness 


For the dizziness, nausea or vomiting caused by motion, Dramamine has given 


unusually satisfactory results, prophylactically and therapeutically. Supplied : : 
in 50 mg. tablets and in liquid form. G. D. Searle & Co., Chicago 80, Illinois ard 
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AN APPRECIATION* 
DR. O. W. STEWART 


On September 26, the Canadian Army buried a doctor 


from Oklahoma who gave the finest possible service to 


Canada in 


World War II—Bill 


Stewart as his 


Stewart, or Major 
No. 1 


Basingstoke in Eng 


beloved patients called him in 
Canadian Neurological Hospital at 
land. Many of these sick 


worshipped Dr. Stewart. 


boys ii 


They knew that his 
irpose in life was to get them well regardless of how 


wh effort it cost him. No ght was too long, no medi 


al function too important to by-pass some sick lad who 


“led medical attention. Bill Stewart to me was one 


the finest doctors | have ever know) The longer | 


worked in Basingstoke the more I admired hin llere 


was a rare mind whose diagnoses were sometimes bril 


liant; here was forthright honesty, as though it were 








own direct from an Oklahoma plain. Withal there 
were his many Oklahoma sayings; he would often stay 
und a ward where a tient was critically ill because, 
he **was riding herd’’ for while. When a conclusion 
was reached which surprised most of us, his saying, 
‘hind sight is better than foresight’’ often kept ow 


feet firmly on the ground. 


Bill Stewart was a gift in many middle 


United States to Canada. He had 
to Boston, fe 


ways of the 
western come east 
middle 


**M.G.H.’"’ he was 


ntimately associated with Dr. Means of whom he talked 


Jlowing a not uncommon trend of 


medical graduates, 


Wester! 


were discussing our heroes. Then 
with the beloved Dr. Mixter who 
Neurological 


Montreal 
many advantages fo1 


frequenly when we 


he worked for a time 
sent him up for a time to the 
Institute. Here he 


further neurological surgical training and plunged int 


quickly saw 


this postgraduate work with enthusiastic vigour. 

When Canada entered the 
pleted a period in traumati 
\fter the 


Hospital he assisted in most of the cataloguing of surgi 


war, Bill had just com 
neurosurgery with Dr. Cone. 
formation of No, 1 


Canadian Neurological 


cal instruments which this unit required before going 


brilliant team 
of young people under the direction of Drs. Cone, Cross 


overseas. He was thus a member of that 
and Russel. During the next two years, he worked very 
closely with Dr, Cone when the hospital was permanently 
settled on Lord estate at 
Hampshire. Here was the foundation of that 


Camrose ’s Basingstoke in 
excellent 
meticulous surgery which he regularly carried out until 
the end of the war. That he overworked was axiomatic. 
In 1942 he had to be sent to Garnons, the Officers con 
valescent home for a rest, but back he came for a more 
He carried on the Cone neuro 
ical tradition after the latter was recalled to McGill, 
and from then to the end of the war at No. 1 Canadian 
Neurt With the 
periods, one in charge of Neurosurgery at Queen Eliza 

Hospital in 


beth 
leave at home, he 


ntensive period of work 


surg 


logical Tlospital, exception of two 


Birmingham, and the other a study 


persisted in rendering countless surgi 


cal benefits to almost irretrievable injuries. His ae 


Reprinted through the courtesy of the 
Association from the 
Medical Journal, Vol. 


Medical 


1950 issue of the Canadian 


Canadian 





Basingstoke blue 


p! ime 


count to 


temporal 


the Royal sor 


lobe explosions in relativel) 
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is a slight memoir of this epoch 

D-day when the British Society of Neurological Surge 

to which he was elected met at nostoke eXee 
lent contribution dealing with gunshot w 9 
the craino-facial orbital structures was extré \ 
received. It illustrates the developm« S surg 
ical skill, 

He must have been aware of the evil r 
Good elinician that he was, he must ve K 
was determined to see the thing through t t 
Then, just before victory in Europe, in May M45 
ould not carry on further and had to report s H 
tuberculosis by then was serious leed. Nevert ss 
surmounted one person: edical challenge te 
the like that often happens to a sick d t 
the food ones Finally ihe 1 
atter his peak He s buried ( te 
Mount Roval in the | | l 
was a hero’s but ne f the Cs \\ 
War II HAne | 
Bi STI \ is 8S PATIEN | 

While I was Dea ( [ versity :. = 
si of Medicine \ oO Must O 
homa was placed under my care because ‘ 
question as to whether ! ( is phys | 
for such an exacting task as medical educat 

ause of my friendship for his remarka ‘ 
mother. While there was something his 
and his personality peculiarly ethereal, it was 
that his feet were on terra firma Juring his s 
n school, he developed pulmonary tuberculosis. H s 


placed in 
trouble y 
valescent 
studies a 
pursue W 
to artifici 
the man: 
to watch 
In evers 
treatment 
to se 


to live in 
could be 
has alrea 
neurosurg 
in the ser 

His sine 
and enth 
Modest, b 


appeared 


nded his 


Canadian 





the sanatoriu 
vas well under contro 


we made rounds 








remained 


When he 


nd statistical reco which he could further 
hile resting. His promptly responde 
al pneumothorax learned muel t 
ement of tubere nd could be ste 
his step. Because he was an educated tient 
sense and because of satisfactory res] t 
, atter one yeal he was permitted to 
1001 with the understanding that he would 

the sanatorium where his physical we eing 
guarded and our mutual studies continue As 
dy been mentioned, he joined the ¢ 

ical unit and went overseas as a medi ‘ 
vice of the Canadian Army 

erity, his appreciation, his lovalty, his 
usiasm for his chosen work were unt ng 
ut decided manifestations of his soaring genius 
in his letters which came regularly until the 

war brought about an exacerbation of his disease 

brilliant career. His work with the N l 
Neurological Hospital has been admiral re 


ported by 


Dr. Harold Elliot. 


LEWIS J. Moo 
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All Children Can Benefit from 
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: PROTEIN 
FAT 
CARBOHYDRATE 
CALCIUM 
PHOSPHORUS 


Lis tol Link al Lreakfast 


The problem of encouraging children to eat an adequate breakfast 
finds easier solution when Ovaltine in hot milk is recommended as a 
breakfast beverage. Many children clamor fora hot drink at the morn- 
ing meal and Hot Ovaltine is the right kind of drink to recommend 


A cup of Hot Ovaltine makes an excellent contribution of virtually 
all essential nutrients, adding substantially to the nutritional start 
for the day. It also serves in a gustatory capacity by enhancing 
the appeal of breakfast and making other foods more inviting 

The nutrient contribution made by a cup of Ovaltine is apparent 
from the table below. Note the wealth of essentials added to the 
nutritional intake by making the simple recommendation of adding 
a cup of Hot Ovaltine to the child's breakfast. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILLINOIS 


Here are the nutrients that a cupful of hot Ovaltine, made of 
Yo oz. of Ovaltine and 8 fi. oz. of whole milk,” provides: 


10.5 Gm. IRON 4 mg NIACIN 2.3 mg 
105 Gm COPPER 0.2 mg VITAMIN C 10 mg 
22 Gm. VITAMIN A 1000 1.U VITAMIN D 140 1.U 
370 mg VITAMIN B 0.39 mg CALORIES 225 
315 mg RIBOFLAVIN 0.7 mg *Based on average reported values for mith 
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Since the appointment of the military committee last August, a great deal of work has been accor 


by this group. The members of this committee were very carefully chosen. Each one accepted his appointment 
with full realization of the responsibilities and a fair knowledge of the problems which would be presented. Thy 
committee has been compelled to have many meetings in order to carry on its work. Many of the members have 
had to travel hundreds of miles in attending these meetings. In my opinion, it is doubtful if any committee has ever 
worked harder or more conscientiously than this group. Because of their sincere efforts in attempting to do a g 


job, the committee has had the complete cooperation of the Director of Selective Service, Oklahoma Military Personne 
and the Commandant of the 4th Army whose Headquarters is at Ft. Sam Houston. The committee has endeavored at 
all times to be in command of such information as would enable them to be fair and unbiased in every 
situation and capable of answering the many diftieult questions concerning who may or may not be essential to th 


jobs or the civilian population in the community in which they reside, 


The staff of the State Medical Association has worked overtime in giving assistance to the committee in 
discharging its duties. Many times we have worried about devoting so much time to this job beeause of the necessity 
of pushing most of the regular activities aside in order to complete the work on the questionnaires and cataloging 
the information 


The chairman of the committee, Dr. F. Redding Hood, has given an unbelievable amount of his valuable time t 
this job and is deserving of unlimited praise and commendation for this great service. He is not only Chairmar 
of this group but was selected by Dr. Howard Rusk, Chairman of the National Advisory Committee to Selective Ser 
vice, to act as chairman of the State Advisory Committee to Selective Service insofar as the doctors are concerned 
He has given a detailed report of the work of the committee to the Council on two different occasions and eael 
time the Council has voted to thank the entire committee and commend them for their work. 


We have been concerned for some time regarding the possibilities of the world situation becoming ore 
critical. Now, since the developments within the past few months, perhaps we were justified in exerting every possibl 
effort to set up a plan which will be effective as the situation becomes more acute. With the grave internationa 
crisis confronting our country, the medical profession will be compelled to assume a most important position. Many 


of our members will close their offices thereby giving up their practice and entering military service. This, in tu 
throws a heavier load on those who remain at home and who are charged with the care of the civilian population 
Just as occurred many times in World War IIL, there will be casualties on the home front resulting from added 
responsibilities ume 


overwork 


Just now our Association is setting up a committee on blood banks. This committee’s work will be some 
what of a liaison group working with the representatives of the American Red Cross, the Oklahoma Hospital As 
sociation and every other agency which is in any way related to the blood procurement program. The nationa 
committee has emphasized that it is necessary to expand the existing blood centers and to establish new ones it 
hospitals and laboratories and to train the necessary personnel for this increased program. This can best be done 
as pointed out by the committee on the state and local levels. The war in Korea has placed a heavy load on the 
now existing facilities so it is very important that the program be enlarged to care for such an emergency as may 
occur within the boundaries of our own country. Perhaps it should be pointed out that arrangements have beet 
made with the American Red Cross to furnish blood for the Military establishments, for regular civilian needs and 
also for the civilian population in times of emergency. 


The question of Civilian Defense has been discussed on several occasions before the Council and the Pul 
Policy Committee, and we are pleased to learn that Governor Murray has indicated that he hopes te formulate 
well developed program on Civilian Defense in Oklahoma However, the medical profession will be expected to take 
a very active part in such a program; first, perhaps only in an advisory capacity but in case of emergency we re 
alize that civilian population would depend upon the combined services of the doctors and hospitals as never before 
The Ciyil Defense Administration in Washington with the aid of the American Medical Association, the Natio 
Security Resources Board and other experts have prepared a handbook entitled ‘* Health Services and Special Weapons 


Defense’*. The information contained is essential to all persons involved in civil defense as well as to physicians 
Of particular interest to medical men is the section on the treatment of burns Individual copies may be | 
chased from the Superintendent of Documents, Government Printing Office, Washington 25, D. C., for 60 


President 
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A Of all smells, bread; 
\ Of all tastes, salt. 


{> George Herbert (1640 - ; 


The liking for salt—and plenty of it —is particularly common to Americans. 


“The average American diet contains a daily 
intake of 6 to 15 Gm. of salt...And the effec- 
tive, true low sodium diet will possess less 
than 2 Gm.” 


When sodium restriction must be imposed, the desired “salty tang” 
can be given to foodstuffs with 


NEOCURTASAL’ 


Salt without Sodium 


“Most patients favor this product.’ Neocurtasal imparts a crisp flavor to 
vegetables, eggs and other foods — encouraging the patient to continue on 


a low sodium diet. 
Neocurtasal is a completely sodium free seasoning agent, which looks and 
is used like ordinary table salt. 








CONSTITUENTS: Potassium chloride, ammonium chloride, potassium 


formate, calcium formate, magnesium citrate and starch. Potassium content 
36%; chloride 39.3%; calcium 0.3%; magnesium 0.2% 
Available in convenient 2 oz. shakers and 8 oz. bottles. 
Write for pad of Low Sodium Diet Sheets. 


New Yorn 18, N.Y. Winosor Ont 


1. Dennison, A.D.: Jowr. Med. Soc. New Jersey, 46:139, Mar., 1949. 
2. Saslaw, M.S.: Jowr. Florida Med. Aisn., 34:657, May, 1948 


é. 


Neocurtasal, trademark reg. U. S. & Canada 
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OKLAHOMA ADVISORY COMMITTEE 
MEETS WITH GOVERNMENT OFFICIALS 


F, Redding Hood, M.D., Oklahoma City, Chairman: 
and Volney V. Jones, D.D.S., and Grady F. Mathews, 
M.D., Commissioner of Health, both from Oklahoma 
City and members of the Oklahoma Advisory Committee 
for Physicians, Dentists and Veterinarians met with to] 


officers of Selective Service and the military forces Jan 
uarl 12 and 13 in Washington, D. C. 

The meeting was called by Selective Service for a dis- 
cussion of the many problems connected with the doctor 
draft law and included the state advisory committees of 
all the states and territories. 

The Oklahoma committee also met with the Oklahoma 
Congressional delegation while in Washington to ex 
plain the problems facing the committee with regard 
to stretching the medical, dental and veterinarian man 
power for the State of Oklahoma to cover both the de 
mands of the military forees and at the same time 
to assure a reasonable amount of protection for civilian 
defense. 

Doetor Hood announced at the time he went to Wash 
ington that any pertinent information which was gained 
at the meeting would be immediately communicated to 
the military service committees of the county and dis 
trict medical societies, 


PHYSICIANS UNDER 50 
REGISTER LAST MONTH 


Balance of physicians, dentists and veterinarians 
under 50 registered January 15 with their loeal Selective 
Service boards. At the time of going to press it was 
not accurately known the number that registered but 
it is estimated that the total would run somewhere around 
700 to 800, This includes only those who did not regis- 
ter in the October 16 draft registration or those who do 
not hold commissions in a reserve component of some 
branch of military service. 

Those physicians who registered January 15 were not 
required to indicate whether or not they desired a com 
mission in the medical corps as were those physicians 
who registered October 16. This form was deleted for 
the January registration. 

Physicians registering January 15 will receive local 
Selective Service board classification in the same manne? 
as any other registrant and will be under the juris 
diction of their loeal boards. 


MEDICAL STUDENTS’ 
DEFERMENT POLICY 
UP IN THE AIR 


Continuous inquiries have been received in the Execu 
tive Office, from both physicians and others, concerning 
the status of students in colleges who are following a 
pre-medical course. Whether or not these students will be 
deferred for the purpose of continuing their pre-medical 
and subsequent medical education is still indefinite. 

There has been no national policy adopted concern 
ing blanket deferment for this type of student. Each 
case will be considered by the student's respective local 
board on an individual basis. Medical schools have been 
advised by Selective Service that it is extremely doubtful 
that any blanket policy will be adopted and medical 
schools have been urged to project their class selections 
e extremely diffi 


on a four year basis. As this would | 
cult for the schools to accomplish, it is not known 
whether or not such procedure will be followed by the 
schoolg. 
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A.M.A.-STATE DUES PAYABLE 
TO COUNTY SECRETARY 


American Medical Association dues for 1951 will con 
tinue to be $25.00, The $25.00 dues were approved by 
the House of Delegates of the A.M.A,. at the Interim 
Session in Cleveland in December. 

Dues in the A.M.A., along with county and state dues 
should be paid to the COUNTY SOCIETY not to the 
Oklahoma State Medical Association Executive Office oy 


to the A.M.A., it was emphasized. 


In order to remain a member « 


f the local county or 
district society and state association, physicians are re 
quired to be active, dues paying members of the A.M.A, 
Members who do not pay the full state dues (such as 
Honorary and Life Members) are not required to pay 
the A.M.A, dues. The A.M.A. House of Delegates amend 
ed the by-laws as follows: ‘*The Board of Trustees 
may excuse a member form paying dues when it is 
deemed advisable, provided he is excused from the pay 
ment of full dues by his component society and con 


stituent association. *’ 


Fellowship Dues Separate 

Annual dues in the American Medical Association now 
include the subseription to the A.M.A. Journal. How 
ever, the $25.00 A.M.A. dues are not to be confused 
with fellowship dues which are paid direct to A.M.A, 
headquarters at 535 North Dearborn, Chicago 10. Fel 
lows in the A.M.A. are given an opportunity to receive 
their choice of another A.M.A. publication in addition 
to the J.A.M.A. which they receive with their regula 
dues. As application for fellowship is made direct to 
the A.M.A.; dues cannot be handled by the state or 


county society. 


Dues Payable Now 
Both state and American Medical Association dues 
are due and payable to the county society secretary 
now. Oklahoma State Medical Association dues are 
$42.00 making a total of $67.00 for both state and 
\.M.A. membership. Amount of county dues must be 
obtained from the county society secretary as that 


amount is set up by the individual counties. 


Collection of 1950 Dues 

In a report submitted to the American Medical As 
sociation December 22, it was shown that 1,155 phy 
sicians in Oklahoma had, on that date, paid their 1950 
A.M.A. membership dues; 183 members were exempt 
from the payment and 196 were delinquent. Since that 
time a letter to the delinquent members and the county 
secretaries has resulted in payment by a large number 
of the delinquent members and it is anticipated that 
with few exceptions, the delinquents will be paid early 
in 1951, 


It should be pointed out that membership in_ the 
House of Delegates of the A.M.A. is based upon the 


number of active, dues paying members in the state. 
At the present time Oklahoma is entitled to two dele- 
gates on the basis of one delegate for each 1,000 mem 


bers and fraction thereof. 


The O.S.M.A. Council at its December meeting, 
authorized the Executive Office to temporarily waive the 


payment of state and A.M.A,. dues for members on active 
duty in the armed services pending definite action on 
service membership by the House of Delegates at the 
1951 Annual Meeting. 
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The Onty Form 
Of This Important 
Vitamin 


Official In The U.S. P. 





PREFERRED BECAUSE 
potency, purity, and lack of toxicity of 
crystalline vitamin Bj are clearly estab- 


lished. 


Potency: Potency of this U.S.P. product is accu- 
rately determined by precise weight. 


Purity: Pure anti-anemia factor. 


Efficacy: Produces, in microgram dosage, maxi- 
mum hematologic and neurologic effects. 


Tolerance: Extremely well tolerated; “‘no evidence 
of sensitivity” has been reported. 


Toxicity Studies: 

In recent pharmacologic investigations, 
extremely oe doses of crystalline vita- 
min Bj (1,600 mg./Kg.) caused no toxic 
reactions in any of the animals treated. 
In contrast, 3 mg./Kg. of a “concentrate” 
caused fatal reactions in 100 per cent of 
the animals treated. 


Merck—first to isolate and produce vita- 
min Bj,2—supplies Crystalline Vitamin 
Bie in saline solution under the trade- 
mark Cobione.* Your pharmacist stocks 
Cobione in 1 cc. ampuls containing 15 
micrograms of crystalline vitamin Bj». 





Crystalline Vitamin Bj 


Cobione is the registered 
trade-mark of Merck & Co., Inc. 
for its brand of Crystalline 
Vitamin B72. 


Bi2COBIONE 


Crystalline Vitamin By Merck 








New York, N. Y. + Philadelphia, Pa. - 





— . rl 


MERCK &€ CO., Inc. 
Manufacturing Chemists 


RAW WAY, ~etw as@eeaneseer. 


St. Louis, Mo. + Chicago, Ill. + Elkton, Va. - Danville, Pa. - Los Angeles, Calif. 


In Canada: MERCK & CO, Limited. Montreal - Toronto - Valleyfield 
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FOURTH ARMY ANNOUNCES 
MEDICAL, DENTAL QUOTAS 


Surgeon General's office of the Fourth Army has in 
dicated that the quota for the Fourth Army for medical 
and dental corps officers to meet the expanding armed 
forces for the first quarter of 1951 will be as follows: 

By January 15 medical corps 15, dental corps 17 

By February 6, medical corps 20, dental corps 17 

By March 13, medical corps 11, dental corps 7 

It is not known what percentage of the Fourth Army 
quota must be filled by Oklahoma physicians with the 
exception of the quota to be filled by January 26, which 
will be four out of the entire Fourth Army quota of 15. 

Medical and dental corps officers being called to duty 
to meet this need are scheduled to report to the medical 
field service school, Fort Sam Houston, Texas, for a 
four week indoctrination course with subsequent perm 
anent assignment following this course of training. The 
Fourth Army area is composed of the states of Okla 
homa, Texas, New Mexico, Arkansas and Louisiana. 


COMMITTEE REVIEWS 
SCIENTIFIC PAPERS 


Members of the Scientific Work Committee for the 
Oklahoma State Medical Association Annual Meeting 
met in the Executive Office of the Association January 
18 to review the papers that have been submitted for 
presentation on the program. The Annual Meeting will 
be held in the Mayo Hotel, Tulsa, May 21, 22 and 25. 

The March Journal will carry a complete listing of 
guest speakers and a synopsis of the program. O.S.M.A. 
members are reminded that it is not too early to be 
making hotel reservations, Reservations should be made 
direct to the hotel of your choice or to Jack Spears, Ex 
ecutive Secretary, Tulsa County Medical Society, Medi 
eal Arts Building, Tulsa. 


LEGISLATURE CONVENES JAN. 2 


January 2, 1951, the Oklahoma Legislature convened 
but at the time of going to press the composition of 
the committees on health and welfare of both the House 
and Senate were not known. 

The Public Policy Committee of the Association has 
met several times in the past few weeks to examine any 
legislative program that might be submitted for the 
consideration of the legislature. 

The Medical Board is asking for amendments to the 
Medical Practice Act which would modernize its methods 
of operation but the two amendments to be submitted 
do not basically change the present requirements of 
the Board for original licensure. One amendment is 
designed to provide for the suspension of license of 
physicians who have not maintained their licenses in 
force for a period of three years and to specify the 
manner in which such licenses may be re-instated. The 
other amendment is to give the Board the right of in 
junction against persons holding themselves out to be in 
the practice of medicine who are not in possession of an 
unrevoked license. At the present time legal action 
against such persons must be initiated by either the 
county attorney of the county in which the violations 
occurred or though specially appointed attorneys repre 
senting the offices of the Attorney General. 

The Public Policy Committee proposed to the Council 
and received Council endorsement, for recommending 
to the Legislature that adequate appropriations be made 
to increase the entering class of the Medical School to a 
minimum of 125 at the earliest possible date. 
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AID TO MEDICAL SCHOOLS 
PLEDGED AT INTERIM SESSION 


The American Medical Association’s Clinical Session 
held in Cleveland recently proved again that the medica] 
profession is alert in matters concerning the health of 
the nation. 

Responding to the challenge voiced by President 
Elmer L. Henderson in his address to the House of 
Delegates on the opening day, the A.M.A. took the 
initiative in raising private funds for hard-pressed med 
ieal schools, 

The epoch-making announcement that the A.M.A, 
Board ot Trustees had appropriated a half million dol 
lars as the nucleus of a fund to be raised for the aid of 
medical schools had far-reaching effect all over the coun 
try. It certainly knocked the bottom out of all the talk 
about federal subsidies for the medical schools 

Chairman Louis H. Bauer read the Board’s statement 
at a dramatic, early morning meeting of the House of 
Delegates. The Board’s complete statement appears o1 
page 1578 of the December 16 issue of the J. A. M. A. 

A.M.A. and Labor Join Hands 

Another important event at the Clinical Session was 
the address of William L. Hutcheson, general president, 
United Brotherhood of Carpenters and Joiners of Ameri 
ca and vice president of the American Federation of 
Labor, before the House of Delegates and the third 
Annual Conference of the A.M.A, National Edueatior 
Campaign. Because of illness, Mr. Hutcheson could not 
deliver his speech personally, but it was read by Peter 
KE. Terzick, editor of **The Carpenter.’’ 

‘Il am against socialized medicine,’’ Mr. Hutcheso: 
began. **So is the organization which LI have the honor 
of heading.’* Then he said: 

**Socialization and death have one thing in common; 
you cannot be either a little bit socialized or a little 
bit dead. It is whole hog or nothing. After two years 
of the National Health Program, London doctors still 
have preferences as to where they want to practice. By 
compulsion of one kind or another, somebody is going 
to have to shoo doctors away from the fancy neighbor 
hoods into the tenement districts or the program will 
wind up where it started. When the government is give1 
authority to tell one group or one profession where and 
how its members are to work, no other group or profes 
sion can be safe for long. 

**If the day ever comes to America when Uncle Sam 
usurps the power to dictate to doctors under a_ health 
plan, it will be a sad day for carpenters. Adequate 
housing is still an unsolved problem in this country, 
especially for the poor. If it is logical to nationalize 
the medical profession to get more medical service for 
the poor, it is equally logical to nationalize the home 
construction industry to get roofs over the heads of the 


lower income groups.’’ 


RENOVATION OF OFFICES 


As announced in previous editions of the Journal, 
the Executive Offices of the Association have been moved 
and at its December meeting, the Council voted to im 


prove the interior appearance of the office. Renovation 


of the former two story residence at 1227 Classen, 
Oklahoma City, is now in progress and all physicians 
and their families are invited to visit their Executive 
Office any time they are in the city. 

‘*Members of the Council are very proud of the 
Executive Offices now and we feel that each member, 
upon visiting the offices, would be too,’’ one Council 
member said. 
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When Ladation Fails | 
LACTOGEN 


When the supply of breast milk is inadequate or when lacta- 
tion fails entirely, there is no better formula than Lactogen. 
Designed to resemble mother’s milk, it consists of whole cow’s 
milk modified with milk fat and milk sugar. It differs, however, 
in one important respect: the protein content of Lactogen in 
normal dilution is one-third greater than that of mother’s 
milk—2.0°% instead of 1.5%. 

ei Comyelti Infant Formula Gn One Package 

Y 

Lactogen contains all the ingredients of a well-balanced infant 
formula. In addition, it is fortified with iron to compensate 
for the deficiency of this mineral in milk 





Cy Pagar. Moly Ad Wet 


Lactogen is simple to use. The prescribed amount is stirred 





into warm, previously boiled water. Either a single feeding 
can be prepared, or the entire day’s quantity can be made up 


and stored in the refrigerator until used. 


THE NESTLE COMPANY, INC. etiow 


COLORADO SPRINGS, COLORADO 





NOTABLY HIGH IN 
PROTEIN CONTENT 
Lac togen contains 
a generous amount 

protein more 
than enough to 
satisly every protein 
need of the rapidly 





growing infant 
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HAVE YOU HEARD? 


William Loy, M.D., Pawhuska, was the principal 
speaker at the Franklin PTA meeting in that city. Doe 
tor Loy discussed the emotional development of the child. 

Alberta Webb Dudley, M.D., Norman, spoke on ‘* Men 
tal Hygiene’’ at a meeting of the Chickasha A.A.U.W. 

Paul Gallaher, M.D., Shawnee, has been named comp 
any physician for the Sylvania plant there. 

D. W. Humphrey, M.D., Cushing, has recently en 
larged and remodeled his offices with two treatment 
rooms added to the new offices. 

Malcolm Phelps, M.D., El Reno, has another first place 
rating for Miss Champion Wixie, his national champion 
bitch bulldog. This win is from Austin, Texas. 


L. E. Emanuel, M.D., formerly of Chickasha, has been 


WHITE HOUSE CONFERENCE 
ON CHILDREN AND YOUTH 


What happened at the Midcentury White House Con 
ference on Children and Youth? 

On Sunday—the day before the Washington session 
opened—physicians and members of the Woman’s Aux 
iliary to the A.M.A. who were delegates to the White 
House Conference attended a preliminary meeting in 
the auditorium of the District of Columbia Medical So 
ciety. This meeting was held for the principal purpose 
of discussing the various problems before the conference 
actually got under way. It was felt that by attending 
such a meeting the physicians and auxiliary members 
would be better informed to give the working sessions ot 
the conference their constructive assistance. 

The doctors were primarily interested in the health 
and medical aspects of the conference. After discussion 
of past and present conferences questions were invited 
from the floor, and these were written on a blackboard 
and answered later. The list included the following: 

1. Would an urban -counterpart of the 4-H Clubs be 
feasible? 

2. What problems are related to emotional develop 
ment in early life? 

3. Who goes where and does what in the panel and 
work groups? 

4. What is the A.M.A. attitude toward maternal and 
child health and crippled children subsidies and_ local 
health units? 

5. How can we be sure that the reports of this con 
ference will express the thinking of groups in atten 
dance? 

6. Who selected Survey Magazine to publish a sum 
mary of the conference? 

7. How can doctors be adequately distributed among 
the work of groups? 

After five days of convening, which involved 35 work 
sessions, 30 panel discussion and numerous general ses 
sions in which experts in many fields addressed the dele 
eates, the conference ended with 66 recomendations fo1 
improving social institutions that influence the person 
ality development of children and youth. 

Though the White House Conference is now history, 
the job which it started must be completed at the local 
level, and that is the job in which the local medical 
society must participate constructively and enthusiastic 
ally. A complete and official summary of the conference 
is expected to be printed in book form in about six 


months. 


named director of the Panhandle Health Unit with 
headquarters in Guymon. 


Jack Barter, M.D., Shawnee, was principal speaker 
at a recent O.B.U. assembly meeting. 

John S. Lawson, M.D., Clayton, was honored Decem 
ber 17 when citizens of his home town and all surround 
ing communities of three counties gathered at the hig! 
school auditorium to pay homage to him. 

W. CC. MeCurdy, M.D., Pureell, and Mrs. MeCurds 
recently visited in Valparaise, Ind. They also attended 
the Interim Session in Cleveland. 

C. BE. Northeutt, M.D., Ponea City, crowned th que 
of the student nurses at Ponca City hospital at the a 


nual student nurses’ party. 


PUBLIC RELATIONS MEET 
TAKES UP COUNTY PROBLEMS 


Getting down to the ** brass tacks’* of medieal pub 
relations, more than 350 medical PR leaders devoted 
their Third Annual Medical Publie Relations Confer 
ence December 3 and 4 in Cleveland to ** Effective Coun 
ty Society yt hee 

In a sound diagnosis of PR problems, the conferees 
concluded that their problems can only be solved by the 
individual doctor in his dealings with his patients and 
through his active participation in the work of his loca 
medical society. 

Work sessions took up **Groundwork for a Successful 
PR Program,’’ 
Scene,’’ ** Activities with a Purpose,’* and *‘* Medica 
Public Relations in Small, Medium and Large Commu 
ties.’’ Dr. John E, MeDonald of Tulsa, Okla., chairman 
ed the medium-sized community discussion. Dr. MeDor 


**County Societies and the Legislative 


ald is public policy committee chairman of the Okla 
homa State Medical Association. 

The conference got under way with a noon luncheon 
at which Dr, John W. Cline of San Francisco, president 
elect of the A.M.A., gave the keynote address advising 
doctors that to build good public relations ** medicine 


must first give good medical care and next provide and 
opportunity for enrollment in voluntary health insur 
ance plans.’’ He said, *‘some doctors fail to realiz 
the defects of their own practices and must be educated 
to them.’’ 

One of the highlights of the conference was the a 
nual banquet at which Louis B. Seltzer, editor of the 
Cleveland Press, told doctors ‘*what the community ex 
pects of the medical profession.’’ 

‘*The American public is health conscious as neve! 
before,’’ Seltzer said. ‘‘Being aware of the best 
medicine, the public naturally wants it. 1 do not think 
anyone will regard this as unreasonable.’’ Health, con 
tinued Seltzer, is more than a personal matter. It is a 
national asset upon which our national security depends 

‘*The public has so high a regard, so sincere a vei 
eration for the honest and competent physician that you 
cannot afford to proteet the doctor who is not faithful 
to his vows and to the highest ideals of his professi ” 
Seltzer stated. 


Seltzer congratulated doctors on setting up grievance 


committees to handle complaints involving doctor-p: 
tien relattionships and urged closer relations of the press 
and the medical profession to tell the doctors’ story 
the publie. 
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a{new|drug. . . 


for the treatment of ventricular arrhythmias 


PRONE STYL Hydrochloride 


Squibb Procaine Amide Hydrochloride 





| Lead UU. Ventricular tachycardia persisting after six days of oral 
j quinid:~e therapy (8 Gm. per day). 


—— 


/ 
{ 








a saae 
. me Normal sinus rhythm after oral Pronesty! : 


Oral administration of Pronesty] in doses of 3-6 grams 
per day, for periods of time varying from 2 days to 
3 months, produced no toxic effects as evidenced 
by studies of blood count, urine, liver function, 
blood pressure, and electrocardiogram. Pronesty] 
may be given intravenously with relative safety. 


PRONESTY. (8 A TRADEMARK OF EC # SQUIRE & SONS 


Pronesty! Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000. 
Pronesty! Hydrochloride Solution, 100 mg. per cc., 10 cc. vials. 


For detailed information on dosage and administration, write for 
literature or ask your Squibb Professional Service Representative. 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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FIGHTIN’ TALK 


At the time the February issue of the Journal went 


to press, approximtely 25 Oklahoma physicians were 


on active duty with the army, navy and air force. There 
fore, the Journal is ‘‘re-activating’’ its Fightin’ Talk 
column carried during World War IL and discontinued 
in 1945, 

The Journal asks your eooperation in sending us in 
formation concerning your changes of address, addi 
tions to your family, promotions, re-classification, ete. 
We hope that we have not unknowingly promoted or 
de-moted any physicians in service but the rank we 
give is that which we have had reported to us. Un 
fortunately, we are not able to give complete addresses 
in some cases as that information was not on file at 
press time. 

M. K. Braly, Lt. (j.g.), for two years with the North 
west Community Hospital at Mooreland, Oklahoma and 
a 1947 graduate of the University of Oklahoma School 
ot Medicine, is now serving in the navy. 

Navy Lt. Clarence B, Dawson was with the Oklahoma 
City induction station at press time. A 1945 graduate 
of the University of Oklahoma School of Medicine, he 
was on the urology staff at the medical school at the 
time he entered the service. 

Edward A. Jones, formerly of Wagoner, is a_ Lt. 
Commander with the regular navy. 

G. W. Kleinschmidt, who practiced at Tipton for a 
) with 917 Morgan Street, 


Apt. 3, Corpus Christi, Texas, as his present address, 


year is now Navy Lt. (j.g. 
He was graduated from the University of Nebraska in 
1948, 

E. A. Walker, Jr., a former Yukon physician, is a 
Lt. 
available is San Francisco, 

Nolen L. Armstrong, Oklahoma City, is in the service 


(j-g-) on active duty with the navy. Only address 


as a Lt. in the Air Force. He was graduated from St. 
Louis University in 1948, 

Harold L. Beddoe, for three and one-half years Tulsa 
police physician, is now in the army with the rank of 
captain. He graduated from Tulane in 1943. 

James O. Hood, formerly of Norman, is the surgeon 
for the 45th. Division at Camp Polk, La, A University 
of Oklahoma graduate, he is a lieutenant colonel. 

Rowe F. Bisbee was practicing in Ada until he left 
for Camp Polk, La., with the 45th Division in Septem 
ber. He now holds the rank of captain. He graduated 
from Washington University in 1944 and specializes in 


obstetrics. 


Joe Ed Collins, a 1948 University of Oklahoma Sehool 
of Medicine graduate, also left with the 45th Division 
and is a First Lt. at Camp Polk. 

At least eight other Oklahoma physicians are now at 
Camp Polk, Some of those are Thomas M. Davis, form- 
erly of Tulsa, and Capt. James J. Gable, Jr., formerly 
of Oklahoma City. Capt. Gable was graduated from the 
University of Oklahoma School of Medicine in 1942, 

Most recent address for Capt. Jack L. Gregston, form- 
erly of Marlow and a 1945 O. U. graduate, is 179 Inf, 
Camp Polk. Lt. Col. James O’Leary was with Ellison 
Infirmary at Norman before leaving with the 45th, and 
W. H. Kaeiser practiced in McAlester. Major Claude B, 
Knight practiced in Wewoka for 15 years, graduating 
from the University of Oklahoma in 1935, is now at 
Camp Polk and Camp Polk is the only address avail- 
able for Lt. William Arthur Miller who graduated from 
the O.U. School of Mediicene in 1947, 

Lt. Kenneth G. Ogg, formerly of Oklahoma ‘ itv anda 
1948 School of Medicine graduate, is also at Camp Polk 
and Capt. Roger Reid, Ardmore, left in September with 
the 45th. Another with the 45th Division is Capt. Henry 
Grady Ryan, IL of Healdton. He graduated from O.U, 
in 1947. 

Russell Cole Henry of Altus is a Captain in the Army 
\ir Foree. A pathologist, he graduated from the Uni 
versity of Oklahoma School of Mediiene in 1940. 

Maj. James T. McInnis, Oklahoma City, left in Sep- 
tember and is stationed at Fort Sill. He is a 1957 grad- 
uate of O.U. Medical School. 

Maj. George T. Koss’ of Enid address is not available 
as he is with a hospital train. A surgeon, he was grad 
uated in 1935 from the University of Oklahoma School 
of Medicine. 

Raymond A. Skeehan, Jr., Tulsa, graduated from the 
University of Oklahoma School of Medicine in 1949, and 
is now a eaptain in the army. His address is Central 
Mail Directory, Casual Personnel Section, APO 503, 
¢/o Postmaster, San Francisco, Calif. 

Address of William L. Waldrop, Oklahoma City, is 
Capt. William L. Waldrop, M.C., Valley Forge Hos 


it was 


pital, Valley Forge, Pa. An orthopedic surgeon, 
graduated from the University of Oklahoma Sehool of 
Medicine in 1942. 

Lt. Commander George W. Winkelman, formerly with 
Central State Hospital, Norman, left for active duty 
with the navy in December. He graduated from the U1 
versitv of Oklahoma in 1940. 





Ft. Worth Abilene 





Muskogee 


Terrell’s Laboratories 


North Texas and Oklahoma Pasteur Institutes 
PATHOLOGICAL BACTERIOLOGICAL SEROLOGICAL CHEMICAL 


Amarillo Corpus Christi 


X-RAY and RADIUM DEPT. 


FORT WORTH 

















eT - aa. 





vy, 1951 








School 


IVision 


how at 
‘, form- 
ormerly 
rom the 
942. 

1, form 
i9 Inf., 
Ellison 
th, and 
iude B, 
duating 
now at 
$ avail- 


“«l trom 


v anda 
ip Polk 


er with 


ven | Pyridoxine 


n OV, 


vy | Hydrochloride 


ve Uni 








om the 
19, and 
( entral 
O 50 





—— peechioride 50 mss., © 
, ~Yatlled Water q. § 





“YUSCULAR oR InTRAVE™ : 


AQUEOUS SUSPENSION OF ESTROGENS 


_ used only by or ot ™ 
This is @ me" 







Py on oF ee 
lv with o i a » eee { 


e duty ‘TUR, tLeINols. ¥ 
eU _— 








SOLUTION OF ESTROGENS IN OIL 


AMINOPHYLLINE SOLUTION 


SOLUTION SODIUM ASCORBATE 








GgGo0 00 





SOLUTION PROCAINE HYDROCHLORIDE 
if SOLUTION THIAMIN HYDROCHLORIDE 
| \ F 4 ~\ SOLUTION PYRIDOXINE HYDROCHLORIDE 
a5 
’ | } LG ai | PIONEERS OF HORMONE SUSPENSIONS 
’ Laberatory Park Bex 1139 
Laboratories, INC. ——_ DecaTur, suiors 





HWESTERN SUBSIDIARY, SEP OLN ag TEXAS Laboratories,we.  WOUSTON, TEXAS 





72 JOURNAL OF THE OKLAHOMA StaTeE MEpICAL ASSOCIATION 


MEET OUR CONTRIBUTORS 


Vincent J. O’Conor, M.D., Chieago, l., guest speaker 

at the 1950 Annual Meeting, is the author of Rupture of 
the Bladder and Urethra in this issue of the Journal. 
Doctor O’Conor is professor and head of the Depart 
ment of Urology at Northwestern University Medical 
School, Chicago, Chief of the Urological Services Wesley 
Memorial Hospital, Chicago; a member of the American 
Association of Genito-Urinary Surgeons, American Uro 
logical Association; International Society of Urology; 
and a Fellow, American College of Surgeons. 
* Jess Miller, M.D., formerly of Hollis and now a resi 
dent in pathology at the University of Oklahoma School 
of Medicine, wrote the paper on Renal Lithiasis: Pre 
vention of Recurrence, in this issue. He was graduated 
from the University of Oklahoma School of Medicine in 
1947. 

Henry S. Browne, M.D., Tulsa, has a paper on Man 
agement of Hydronephrosis Due to Upper Urinary 
Tract Obstruction in the February Journal. Doctor 
Browne, formerly president of the Tulsa County Medical 
Society, limits his practice to his specialty, urology. He 
has practiced in Tulsa 30 years. He was graduated from 
Tulane in 1914 and interned at Charity Hospital, New 
Orleans. Doctor Browne has been certified by the Urology 
Board and is a member of American College of Surgeons. 

Authors of Intravenous Procaine in the Promotion of 
Diuresis in Toxemias of Pregnancy, a Preliminary Re 
port from the department of obstetrics, University of 
Oklahoma School of Medicine, are Milton J. Serwer, 
M.D., Robert F. Redmond, M.D., Adolph N. Vammen, 
M.D., James Burton Pitts, M.D., and J. B. Eskridge, 
Ill, M.D. 

Doctor Serwer, associate professor of the obstetrical 
graduated 
from Rush Medical College, Chicago, in 1931 and is a 
member of the Central Association of Obs.-Byn. and 
the Association for the Study of Internal Secretions. 

Doctor Eskridge, Resident in the Department of Gyn 
ecology, was graduated from the University of Okla 
homa School of Medicine in 1945. He was associated 
for some time with the Waco, Texas Veterans Adminis 
tration hospital. 

Doctor Redmond, instructor, department of pharma 


department, specializes in Obs.-Gyn. He was 


cology, was graduated from the University of Oklahoma 
in 1947. 

Doctor Vammen is also a resident in the department 
of obstetrics. 

Doctor Pitts, another obs. department resident, was 
graduated from the University of Oklahoma School of 
Medicine in 1947. 
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MEDICINE IN THE NEWS 


Tuomas C, Points, M.D. 


‘*Husbands Can be Frigid Too’’ — Abraham Stone, 


M.D. Today’s Woman, January, 1950, page 27. 


This article is written mostly with questions instead 
of statements or answers, By the time you ask yourself 
all the questions you feel like you have been inter. 
viewed by the psychiatrist himself. This will give a great 
boost to the morals, I mean, morale of a great many 
women. We grant that there is such a thing and that 
most men are very reluctant to admit it and then to do 
something about it. Granted also that a great many 
doctors do pass this off as just another trifle to bother 
with and take very little time to investigate it. I can 
imagine after the appearance of this article there will 
he an increase in the ‘‘after children go to bed’’ dis 
cussions in many households and they all won't end 
amiably. To say the least, it appeared in the right 
magazine, Today’s Woman. 

**Why Can’t Our Mothers Breast Feed?’’ Gladys 
Denny Ladies Home Journal, December, 1950. : 

The main point to this whole article is contained in 
this paragraph, ‘‘Mothers who put their babies and 
children first in their lives instead of second to other 
interests as a rule can and will nurse their babies’’ 

However, the article criticizes the nurse in the hos 
pital for being unable, because of too much work or 
too little ambition, to take the time and trouble to try 
to help the new mother get started off right in her 
‘*nursing career’’. Also the essayist blames, and to a 
certain extent she’s right, the doctors for not taking 
time and trouble to explain advantages and for the 
mistaken idea that they will have more ‘‘control’’ of 
the child if formula has to be changed frequently 

By the time this is published the reviewer will be in 
the army learning something else and cussing articles but 
it won’t be the same articles and neither will it be 
printable. This article each month has been a lot of 
fun and has taught me a little about the lay publica 
tions other than the short stories, 


ADVISORY HEALTH COUNCIL 


President-Elect of the Oklahoma Advisory Health 
Council is Maleolm White, Oklahoma City. A. Ray Wiley, 
M.I)., Tulsa, was elected vice-president anl Mrs. James 
F. MeMurry ef Sentinel was named secretary-treasurer. 
E. H. Hinman, M.D., Norman, and M. H. Newman, M.D., 


Shattuck, were also elected to the Advisory Committee 


WOODS COUNTY SOCIETY APPROVES SERVICE CONTRACTS 


Woods County Medical Society, at its December meet 
ing, voted unanimously to accept the surgical fee 
schedule of the Blue Shield plan as complete service 
payment for surgical fees for single persons who earn 
less than $2,400 per year and for families whose total 
earning are less than $4,000 per year. For persons 
or families whose incomes are in excess. of the amount 
established by the Society, additional fees may be 
charged if the physician elects to do so. 


The action of the Woods County Medical Society 


means in substance that for those persons falling in 
the announced earning category, the Blue Shield plan 
becomes a service rather than an indemnity contract. 

At the time that voluntary pre-paid medical and surg! 
cal plans were put into effect most of them were of the 
indemnity type in order that statistics could be gathered. 

Most such plans have subsequently changed to the ser 
vice type contract. The action of the Woods County 
Medical Society will be viewed and followed with a 
great deal of interest and the results will be reported 
from time to time in the Journal. 
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A BASIC CAMP CREDO 


“‘Education before Sales’’ 


‘“‘How skilled is the fitter 
who assumes the duty of 
carrying out my instruc- 
tions when I prescribe a 
scientific support?’’ 





Camp Scientific Supports are sold 
and fitted in reputable stores in your 
community. 


Every physician is justified in asking that question, 


This year will mark the 23rd annual series of Camp Scientific 
Support Fitting Courses under medical supervision. Beginning 
in New York City, they will be held in principal cities through- 
out the nation. Estimated enrollment will include over a thou- 
sand representatives from reliable stores in all parts of the 
country. These courses are conducted by our Training Director, 
Medical Director, Designer and a staff of registered nurses. In 
addition to the formal sessions the nurses are constantly instruct- 


ing smaller groups and individuals in countless other cities. 


Since 1929 we have trained more than 16,000 fitters in the 
United States and Cangda. That is why Camp research, Camp 
design and Camp craftsmanship can provide the ultimate in 


service to the patient. 


S. H. CAMP and COMPANY, JACKSON, MICHIGAN 


W orld’s Largest Manufacturers of Scientific Supports 
Offices in Néw York + Chicago - Windsor, Ontario + London, England 
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A BIG TIME-SAVER 
FOR EVERY DOCTOR 
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This handy booklet for new 
mothers was “built to doctors’ 
orders”. It contains blank forms 
for filling in your instructions 
and formulas. 


It provides a permanent case-his- 
tory record. A memo will bring 
you asample...or as many as you 
want for your daily practice... 
without obligation. ; 
Many doctors are prescribing 
“Daricraft Homogenized Evapo- 
rated Milk”. It is always uniform, 
safe, sterilized, easy to digest, and 
high in food value and minerals. 
Daricraft contains 400 U. S. P. 
units of Vitamin D per pint. 
ay 


MEDICAL SOCIETIES 
AROUND THE STATE 


Alfalfa-Woods 
Two guest speakers, H. M. Strenge, M.D., \ssistaat 
Professor of Pediatrics at the University ot Oklahoma 
School of Medicine, and W. K. West, M.D., ort! pedi 
surgeon, discussed work of the committee on the care 
of rheumatie fever, and newer methods of treatment of 
fractures of the hip at the Alfalfa-Woods County Medi 
cal Society meeting. Kenneth L. Peacher, M.D., Way 
noka, is new president of the group and O. E. Templin, 
M.D. was named president-elect. John Simon, M.D., was 
elected vice-president and W. F. LaFon, M.D., is seer 
tary-treasurer. 
Cimarron-Texas 
A joint meeting of the Cimarron-Texas County Med 
ca Society and the Guymon Municipal Hospital staff 
held a dinner meeting recently. Speakers were Ralpl 
MeGill, M.D., O.S.M.A. President, and Executive Seer 
tary Dick Graham. Atomic warfare protection and treat 
ment, mobilization of medical streneth and the doetor 
draft status were discussed. 
Kay-Noble 
W. O. Armstrong, M.D., Ponca City, is the newly 
elected president of the Kay Noble Society. P, A. Ma 
Kercher, M.D., also of Ponea City, is the new president 
elect; R. R. Kinsinger, M.D., Blackwell, was elected 
vice-president and Thomas C, Glasscock, M.D., Ponea 
City, secretary-treasurer. Installation of new — officers 
was held January 11. 
Kiowa-Washita 
A dinner meeting of the Kiowa-Washita County Med 
ical Society and Auxiliary was held December 12 at the 
American Legion hut in Sentinel. Next meeting of the 
two groups will be held in Cordell February 15 
Jackson County 
Wayne Starkey, M.D., was installed as new president 
of the Jackson County Medical Society at a recent meet 
ing. President-elect of the group is H. N. Bussey, M.D., 
and Fred Becker, M.D., is the new secretary. 
Oklahoma County 
The Oklahoma County Medical Society has approved 
a plan for a defense blood center to provide plasma 
to the armed forces and for other defense purposes. 
The County Medical Society which will administer all 
technical supervision for the city defense blood center, 
has asked the county Red Cross chapter to act as the 
collecting and recruiting agency. The Oklahoma City 
center is one of 20 planned for the nation. 
Pottawatomie County 
Pottawatomie County unanimously adopted a_ resolu 
tion endorsing the bond issue for a new municipal hos 
pital. Northwest Counties 
Northwest Counties Medical Society held its regular 
bi-monthly meeting at the Western State Hospital, Fort 
Supply, December 14. Fifty physicians and their wives, 
nurses and laboratory technicians were guests of H. L. 
Johnson, M.D., Superintendent of the Hospital, and his 
staff. Speaker was Moorman P. Prosser, M.D., Oklahoma 
City, who spoke on Techniques in the Treatment of Con 
pulsive Neuroses’’. Officers elected for 1951 are M. H 
Newman, M.D., Shattuck, President; F. E. Flack, M.D., 
Woodward, Vice-president; M. C. England, M.D., Wood 
ward, Secretary-Treasurer. Next meeting of the Society 
will be held in Woodward the second Thursday in Feb 
ruary. Tulsa County 
President-elect of the Tulsa County Medical Society 
is Marshall O. Hart, M.D., police department physician 
Other new officers are W. A. Showman, M.D., president; 
John G, Matt, M.D., vice-president; and Harold L 
Black, M.D., secretary-treasurer. 
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SMOOTHER @batiiel 
CONIZATION 


/ with the 
/ BIRTCHER 
BLENDTOME 


Frequent necessity of cervical repair 
suggests the practicality of having a BLEND- 
TOME BLECTROSURGICAL Unit in the office 
or clinic. With this instrument, the doctor is 
enabled to do a smoother cervicai conization. The 
BLENDTOME cuts and coagulates simultane- 
ously with a blended current. Scar and other tis- 
sue is cut through quickly and easily; blood and 
lymph vessels are almost instantly sealed. The 
cleaner field results in reduced trauma and opera- 
tive shock, smoother convalescence and more 
rapid healing. 

The Birtcher BLENDTOME was designed for 
use in the doctor's office or private clinic. It pro- 
vides electrosurgery for all but the strictly major 
cases. There are many everyday uses for the 
BLENDTOME-any case indicating fast and 
sure cutting with simultaneous sealing off of 
blood and lymph vessels. 

Consider how much more you would be able 
to do with the ease, timesaving and effective- 
ness of a Birtcher 
BLENDTOME in 
your own office. 
Write for litera- 
ture. 







THE BIRTCHER CORPORATION 


To: The BIRTCHER Corp., Dept. OK 2-51 
5087 Huntington Dr., Los Angeles 32, Calif. 


Please send me, by return mail, free brochure 
on the portable Blendtome Electrosurgical Unit. 
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City State 
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OBITUARIES 


JAMES M. BYRUM, M.D. 


1871-1950 
James M. Byrum, M.D., 79, a pioneer Pottawatomic 
County physician, died December 11 after an illness of 
several months. 


A practicing physician 50 years, he was the oldest 
living past president of the Oklahoma State Medical 
Association, a past president of the Pottawatomie Coun 
ty Medical Society and was secretary of the Board of 
Medical Examiners for 20 years. He was born in Mon 
roe County, Tenn. and was graduated from the Uni 
versity of Tennessee in 1900. He was active in church 


and Masonic cireles 


Survivors include the widow of the home, one son 
District Judge J. Knox Byrum, one granddaughter and 


one sister, 


W. H. AARON, M.D. 
1874-1950 

William Hubert Aaron, M.D., Pawhuska, died Decem 
ber 9 in a hospital in Highland Park, UL., Chicag 
suburb. He had been in failing health for the past year 

Doctor Aaron was born May 26, 1874. in Coatsburg. 
Ill. and after teaching for several vears, he entered the 
College of Physicians and Surgeons in Chicago, a branch 
of the University of Illinois. He came to Pawhuska in 
1902 

During World War I, Doctor Aaron served in the 
United States Army Medical corps. He served as city 
physician and city health officer and for many years 
im the 
First Presbyterian church, the Pawhuska publie schools, 


rion and Ma 


was county health commissioner. He was active 


the county medical society, American Le 


sonie lodge. 


Survivors include the widow of the home. two sons 


five grandchildren, one brother and three sisters 


RESOLUTION 
WHEREAS, Carl L. Brundage, M.D., Associate Pro 
fessor of Dermatology and Syphilogy, gave of his best 
to the relief of the suffering of others, and set an ex 
ample which will long continue to influence and inspire 


us, died on June 2, 1950, and 


WHEREAS, by the death of Doctor Brundage, the 
Medical Profession, the State, the Faculty of the Okla 
homa University School of Medicine, and th se who 
have depended upon him for help and counsel have suf- 
fered a great loss, and 

WHEREAS, we, the members of the Faculty of the 
Oklahoma School of Medicine, feel a keen sense of loss, 
both personal and professional, in the passinb of our 
fellow member and desire to convey to the world ow 
appreciation of his devoted service. 

THEREFORE, BE IT RESOLVED, that we express 
to his relatives our sincere sympathy and our desire to 
share their “great loss, and 

BE IT FURTHER RESOLVED, that a copy of these 
resolutions be sent to the relatives of Dr. Carl = L. 
Brundage, a copy spread on the records of the Faculty, 
and a copy sent to the Journal of the Oklahoma State 
Medical Association. 

Ss Earl D. McBride, M.D. 
COMMITTEE ON RESOLUTIONS 

Passed by the Faculty of the School of Medicine at 

its meeting November 22, 1950. 








TEXTBOOK OF GYNECOLOGY. Arthur H. Curtis, 


M.D... and John W. Huffman, M.D. 6th Edition. W. B. 
Saunders Co, 1950, 

This is the latest revision of one of our finest 
time another author 


shorte 


works on gynecology; it is the first 
has been ineluded. This condition very wisely prevails 


because of the retirement of Doctor Curtis from active 


teaching and his feeling that the latest developments in 
the field, that have been tried and the fit for teaching, 
would be handled better by a younger man. 

There are changes and revisions of all chapters, par 
ticularly those on Embryology and Urinary Traet Prob 
lems. There is a brief simple chapter on the endocrine 
glands which is conservative and up to date. There is a 


wonderful series of illustrations on anatomy of the 
pelvis which every student of gynecology would do well 
frequently. There is ineluded a 


to study and consult 
a woman’s life which 


brief chapter on the periods of 
all physicians should read in order to better fit their 


patients for these changing periods. The chapter on 


Sterility is extensive enough to show the complexity of 
this problem and suggest some of the methods for in 
vestigation. The chapter on leukorrhea, the commonest 
complaint among women, is particularly disappointing 
n some places extensive 


interesting to observe 
f operative procedures and in others none 


It is 
illustration o 
at all. In a short work of this type operative gynecol 
0 well have been deleted. The chapter 


ry could very 
Problems is all too brief and one 


£ 
Tract 
more illustrations. 


on Urinary 
could wish for 
recommended to 


Kuhn, M.D. 


be heartily 
John F. 


It is a text that can 
students and general practitioners, 


PSYCHOLOGY, PRINCIPLES AND APPLICATIONS. 
Marian East Madigan, Ph.D. Milwaukee. C. V. Mosby 
385 Pages. Price $4.25. 


Company, St. Louis, 1950, 
text, which 


This is the first edition of a psychology 
I feel is suitable preferably for the beginner, such as 
in High Sehool or nurses training. This book embodies 
the use of photographs and other illustrations which, 
according to the author, have been drawn consistently 
from reactions of the ill. This was done purposely be 
cause of the usual lack of inhibitory guards in the 
nervously ill and thereby the exaggerated behavior makes 
possible a more clear understanding of the motivations 
underlying human behavior. In a brief manner, the text 
further considers all periods in our life eyele: child 
hood, adolescence, adulthood and old age with some of 
the problems attendant at these periods. 

Doctor Madigan attempts to teach an approach to the 
individual as a whole and warns her students to econ- 
sider the mental aspects of a patient as well as the 
physical. I feel that this is a sound approach for no 
matter whether we are dealing with some organic ill 
ness or one of psychosomatic nature, each other phase 
of the problem must be considered, At the end of each 


chapter there is to be found an outline and a set of 
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review questions, These serve to focus the student’s at 


tention upon the more pertinent data and the rganiza 
tion of the material, as well as to test the mpreher 
sion of the material in the preceding chapte 


The text rather strongly stresses the various problems 


proposes useful hints 


associated with learning, and 
toward this end, These should 


benetit to high school students and to the student nurse. 


prove particularly 


} 


Further, there is a very good discussion of individual 


differences and what components go to mak these Ip 
For the neophyte in psychology, there is a well writte: 
presentation of psychosomaties which is adequately en 
phasized by ease histories. The final chapter, ‘titled 
‘*Tlow To Ilelp An Individual To Better Ad justment’’ 


pointers whit 


short, contains many 


though rather 
should be of distinet aid to better insight. 
Milford S. Ungerman, M.D 





PRINCIPLES OF GENERAL PSYCHOPATHOLOGY) 
An Interpretation of the Theoretical Foundations 
Siegtr ied Fischer 


of Psychopathological Concepts. 


M.D., University of California, Pp. 327. Philosophiea 
Library, New York. Price $4.75. 
The book is divided into four sections: The first, e 


titled, ** Fundamentals of Psychopathological Concepts’? 
makes up over one half the bulk of the entire volume 
and is deveted largely to elementary discussion of not 


mal and abnormal psychology. Much space is used in 





detining of terms, which the author feels is essential t 


clear understanding of the pathological discussions tha 


follow. 
The second section is entitled, ‘‘Comprehensive ar 


Causal Connections’’, It expresses the author ’s- views 


respect 


dynamic psychology and psychopathology, with I 
ful criticism of psychoanalysis. 

Section three, entitled ‘*Syndromes’’, is quite 
and contains little more than definitions of various 


symptom-complexes., Certain of these, however, 


shor 


are dls 


cussed more fully in earlier sections. 

The final seetion, ‘‘The Abnormal Personality’’, deals 
with various personality types and their relationships 
to mental illness. 

On the whole, the book is clearly written and easily 
read. It should be of considerable value to the medical 
student or psychology major, so long as he does not 
limit his study of the subject to this one point of view 
It presents a few new thoughts of interest to the psy 
chiarist. As would be expected, it is of limited value 
to the average physician unless he has a special interest 
in this field.—Tom R. Turner, M.D. 





RESEARCHES IN BINOCULAR VISION, Kenneth 

Ogle, Ph.D. W. B. Saunders Company, 1950. 

The phenomena of binocular vision is one which con 
fronts the opthalmologist many times every day in any 
type of practice. This subject is presented in this book 
in the pure form as based on actual proven experiments 


ROUGH HANDS 


FROM TOO MUCH SCRUBBING? 


Seothe rough, dry skin with AR-EX Chap Cream. 
Contains healing ingredient, carbonyl diamide. Aids 
severely chapped and broken skin. Pleasant to vse. 
Scented or Unscented. Send for sample. 

AR-EX COSMETICS, INC., 1036-) W. Van Buren St, Chicage 7, Ill. 
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it eference to theories and beliefs. The subject 


the 

s appr hed on a fundamental scientific basis. The 
nelusions are factual and represent 18 years of inten 
ive research on the subject by a team of trained ob 


eervers. No effort has been made to apply this basic 
edge to clinical problems. Many individual prob 


W u 
s of binocular vision have been published piece meal 
arious journals, All phases of binocular vision are 

esented this text. The phases include: (2) Fusion. 

2) Theory of corresponding Retinal Points. Studies 
the Empirical Longitudinal Horopter. (4) Monocular 

\svmmetries. (5) Fixation. (6) Fusion from Peripheral 

Retinal Stimuli 7 Cyclofusional Eye Movements. (8) 

Problems with Fusion When Changes are Made in Rela 

tive Magnification of Images. (%) Stereoscopi Vision. 

10) Convergence. (11) Aniseikonia, and (12) Stability 

f Corresponding Retinal Points. All these complex 


nted with clarity 





studies in physiological optics are pre 
nd thoroughness. This work serves as “al excellent 
erence text, either as a basis for further research, or 


ne for the clinical ophthalmologist to use as a guide 


The problems of strabismus, refractive errors, central 
eurological disorders, post-operative cataract vision, 
liplopia and many others can better be understood afte 
thorough review of this work. This book should be a 
part of the technical reference section of the library of 
every ophthalmologist, County Medical Society, Medical 
ol and teaching hospital. The information to be ob 
tained from this work is basic, technical, and will in 
rease in value with time. This book is highly reeom 
mended as a truly authoritative treatise on this subject. 
C. G. Stuard, M.D. 


FREUD DICTIONARY OF PSYCHOANALYSIS, 
Fodor, N. and Gaynor, F. 
brary, New York. 1950. 


This book contains definitions of various aspects of 


Editors) Philosophical Li- 


psvchoanalytie principles as set down in the exact words 
f Freud. This attempt to clarify psychonanlytie con 
cepts by direct quotations from the works of Freud 
vill probably fail due to the complexity and richness 
f ideas in Freud’s works, which make it difficult to 
resent, in a brief paragraph, a definition which Freud 
may have spent pages in elaborating on in order to pre 
sent its full meaning. Even so, there is much food for 
thought in these quotations, though many may find the 
Dictionary difficult reading, for Freud was always im 
patient with the intellectually lazy and never presented 
his ideas in a way that might appeal to the general 


leading public. 


It is doubtful, in my mind, that this book ‘‘fills a 
need felt by the specialist and layman alike,’’ as stated 
m the eover, since the layman who is not familiar with 
psychoanalytic concepts might have great difficulty in 
inderstanding many of the definitions. For example, 
anticathexis is defined as ‘‘reaction formation in the 
ego, through an intensification of the attitude which is 
the antithesis of the instinctual tendency to be repress 
ed.'* The layman, not familiar with Freud’s article, 
‘The Acquisition of Power Over Fire,’’ might feel 
mused at the definition concerning fire: ‘* 1 conjecture 
that in order to possess himself of fire, it was necessary 
for man to renounce the homosexually-tinged desire to 
extinguish it by a stream of urine.’’ However, for the 
serious minded layman with a sincere interest in an 
unprejudiced view of Freud’s work, the Dictionary of 
fers a concise summary of his works and should re 
move many of the misconceptions and distortions con 
cerning Freud and his works. There are many othe 
books available which explain psychoanalytic principles 
in a more easily understandable manner than this book 
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and would be recommended over this book for the lay 
man with only a superficial interest in psychoanalysis 
For the specialist, this is a valuable addition to his 


library J. E. Tyler, M.D 


SIR WILLIAM OSLER. Aphorisms from His Bedside 
Teachings and Wri ‘ 


, 





y “ted by Robert Bennett 


Bean, M.D. Edited by William Bennett Bean, M.D 


New York. Henry Schuman, Ine. 1950, Price $2.5¢ 

It is doubtful if the writings of any physician have 
been more widely read than those of William Osler. It 
is equally doubtful if there has bes i time in the his 
tory of medicine whe physicians have had so little time 
to read 

In the field of medicine, reading is primarily for the 
purpose of ascertaining the thought and teachings of 


great men in the profession, With time so priceless and 


printing so prolific it is good to have this pocket 


pendium of Doctor Osler’s famous reflections upon the 
patient-physician relationship ar the philosophy f 
practice, 

His sayings and his teachings stand in relation t 
the student and the young is did the statement 
of the good mother who her children around 





her deathbed and said, 


how to live, but you know what I think 


In this little volume we learn what Osler thought. 
Considering the pattern of the young physician’s life 
today and the obstacles in his way, it would be easy to 
believe that this great physician had the medical needs 
of this generation in mind. But in addition to what he 
thought one wonders if he were not conscious of the 
fact that he was stamping everything he said with the 


charm and the force of his personality. Not only do we 


, 


need to follow his thinking 


response to environment 


What better recommendation for the book than this 
estimate of Osler by his long time friend and associate, 
Dr. William 8, Thayer: 


‘He was a keen observer, a brilliant clinician. His 
contributions to medicine and medical education were 
important. He was a great teacher. But his main strength 
lay in the singular and unique charm of his presence, in 
the sparkling brillianey of his mind, in the rare beauty 
of his character and of his life, and in the exan ple that 
he set to his fellows and to his students. He was 


quickening spirit 


‘He taught us that the treatment of the patient was 
the most important element in the treament of disease, 
that the patient not the disease was the entity.’’ 

Can any student of humanity, of birth and life, of 
disease and death afford to be without this little book? 

Lewis J. Moorman, M.D 


O.S.M.A. 
ANNUAL 


MEETING 


May 21-23 — Tulsa 
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CLASSIFIED ADS 


FOR SALE. 1 new MeKesson B.M.R. machine, 6 
hospital beds (Hill-rom and Simmons), 6 mattresses 
(slightly used), dressers, bedside tables, floor lamps, 
one operating table and pad, 1 Castle Autoclave 24°’ x 
367". gas heated, perfect working order, 1 set _of hot 
water tanks 5 gal. with distiller (Castle) gas heated, 
assortment of surgical instruments, all new, 1 large 
instrument sterilizer, gas heated. Write Key X, care 
of the Journal. 


FOR SALE: Equipment. M.D. within 50 miles Okla 
homa City, trade area 10,000, going to military duty. 
Complete oftice equipment for sale reasonable, including 
Hamilton walnut consultation suite, Hamilton steel exam 
ining suite, portable Aloe X-ray, 25 M.A., Lab. equip 
ment, and chrome plastic reception room furniture. 
Write Key S, care of the Journal. 


WANTED: Physician wanted for general work. No 
surgery. Salary and Percentage leading to a partnet 
ship in large practice in Oklahoma City. To start im 
mediately. Write Key B, care of the Journal. 


WANTED: Physician to take my place in southern 
Oklahoma oilfield community so that 1 can retire. Write 
Key Z, care of the Journal. 


FOR SALE: Complete office practice equipment plus 
Fisher X-Ray unit, with all accessories, diathermy, ultra 
violet lamp. Must sell as soon as possible. Will sell at 
real bargain. Will consider selling individual items. 
Write Key Y, care of the Journal. 


HOUSTON 


Cohe Shamrock 





Doctors visiting in Houston find The Shamrock 
the perfect home-away-from-home — conven- 
iently close to Houston’s vast Medical Center 
—dquickly accessible to Houston’s Airport—at 
the hub of major East-West and North-South 
highways in uptown Houston, away from the 
city’s heavy commercial traffic. The Shamrock’s 
luxurious appointments, unrivaled cuisine, 
excellent service and reasonable rates (single 
rooms at $6.00) make it truly America’s 
Magnificent Hotel. And for relaxation, there 
is always big-name entertainment in The 
Shamrock’s Cavalcade of Stars. Write, wire 
or call for reservations — Teletype HO-192, 
Long Distance Houston LD-1. 


The Shamrock’s facilities for group and associa- 
tion meetings, large or small, are unexcelled. Write 
for descriptive folders — let The Shamrock bid you 
welcome when Houston is your host. 


Glenn McCarthy, Pres Me a 
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ANNOUNCEMENTS 


OKLAHOMA STATE MEDICAL ASSOCIATION, 


58th Annual Meeting, Tulsa, Oklahoma, May 21, 22, 23. 


1951. Mayo Hotel. House of Delegates May 20. 


CHICAGO MEDICAL SOCIETY. Annual (¢ ical 
Conference Mareh 6, 7, 8, 9, 1951. Palmer House, Chi 


cago. 


AMERICAN COLLEGE OF ALLERGISTS. Seventh 


Annual Meeting, Edgewater Beach Hotel, Chieago, I), 


February 12, 13, 14. Collegiate instructional course will 
be held February 9, 10, 11. For further information and 
registration write Fred Wittich, M.D., Secretary-Treas 
urer, American Cellege of Allergists, La-Salle Medica 
Building, Minneapolis, Minn. 


SOUTHWEST ALLERGY FORUM. San 
Texas, April 8, 9, 10, 1951, Plaza Hotel. Any practitione 


interested in allergy is invited to attend. 


THIRD WESTERN INSTITUTE ON EPILEPSY 


June 15-17, 1951, Salt Lake City, Utah. Meeting will be 


open to physicians, social workers, public health nurses, 


employers, teachers, rehabilitation workers, state hos 
pital personnel, educationa’ leaders, ete. Further infor 
mation may be obtained by writing to Dr. Harriot Hun 


ter, University of Colorado Medical Center, 4200 East 


9th Ave., Denver, Colo., or Dr. Jean P. Davis, Universi 
tv of Utah College of Medicine, Salt Lake City, Uta 
NATIONAL CONFERENCE ON MEDICAL SER\ 


ICES. Twenty-fourth annual meeting will be held Fel 


ruary 11, 1951 in the Red Laequer Room of the Palmer 


House in Chicago. The meeting is of special importane 
to presidents, secretaries, and publie relations personne 


of state and county medical societies. 


POSTGRADUATE COURSES 





in 
INTERNAL MEDICINE, including Psychiatry 
and Dermatology — 4 days, March 19-22 


OPHTHALMOLOGY AND OTOLARYNGOL 
OGY — 5 days, April 16-20 


APPLIED NEUROLOGY — 4 days, April 30 
to May 3 


REFRESHER COURSE IN NURSING 
April 11-13 


3 days, 





A program for nurses in all branches of the 
profession 


* * *% 


Each of These Courses Will Be Presented 
By An Outstanding Group of Guest Instructors 
in Addition to Members of the University Fac 
ulty. 


Address requests for program announcement 
and information to: 


Extension Program in Medicine 


UNIVERSITY OF KANSAS 
SCHOOL OF MEDICINE 


KANSAS CITY 12, KANSAS 
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Effective against many bacterial 
and rickettsial infections, as well as 


certain protozoal and large viral diseases 


AUREOMYCIN 


The insatiable demand for aureomycin 
throughout the world has necessitated not 
only a tremendous expansion of our produc- 
tion capacity in the United States, but the 
setting up of highly complex technical organ- 
izations in other countries, looking toward 
eventual universal distribution of this extra- 
ordinarily valuable antibiotic. The huge tanks 
in which the basic fermentations are carried 
out have a capacity of 20,000 gallons each. 
Rigid precautions are taken to avoid con- 
tamination by viruses (actinophages) which 


















feed upon actinomyces, and by other micro- 
organisms, which may necessitate the dis- 
carding of an entire batch. The efficiency 
of this fermentation has been increased stead- 
ily since the first introduction of aureoraycin. 
This has been accomplished for the most part 
by the use of improved media and of higher- 
yielding mutants. 

Aureomycin is now available in a number of 
convenient forms, for use by mouth and in the 
eye. New forms of this antibiotic of unsurpassed 
versatility are constantly being brought out. 

Capsules: Bottles of 25 and 100, 50 mg. each capsule. 
Bottles of 16 and 100, 250 mg. each capsule 


Ophthalmic: Vials of 25 mg. with dropper; solution 
prepared by adding 5 ce. of distilled water. 


LEDERLE LABORATORIES DIVISION awenicay (yanamid courant 30 Rockefeller Plaza, New York 20, N.Y. 
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OKLAHOMA ACADEMY OF GENERAL PRACTICE 


THIRD ANNUAL MEETING 


Enid, Oklahoma, April 16 and 17, 1951 


Among the guest speakers are: 
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Edward C. Reifenstein, Jr., M.D., Oklahoma City, Director of the Oklahoma Medical Research 


Institute and Hospital. 


Robert J. Crossen, M.D., St. Louis, Missouri, whose specialty is Obstetrics and Gynecology. 


Richard Sutton, Jr.. M.D., Kansas City, Missouri, Chairman of the Department of Dermatology, 


University of Kansas Medical Center. 


William H. Gordon, M.D., Lubbock, Texas, who specializes in Internal Medicine. 


R. B. Robins, M.D., Camden, Arkansas, Vice-President of the American Medical Association and 
Speaker of the Congress of Delegates of the American Academy of General Practice will be the after 


dinner speaker on Monday evening. 


A dance will be held following the dinner on Monday evening and entertainment is being planned 


for the ladies. 


Complete copy of the program will appear in the April issue of the Journal. 








TROWBRIDGE TRAINING SCHOOL THE NEUROLOGICAL 
ESTABLISHED 1917 HOSPITAL 


2625 West Paseo 
For unusual children. Medical and psychiatric Kansas City, Missouri 
supervision. Experienced teachers. Individual 
special training. Home atmosphere. Enrollment 
limited. Approved and registered by the Coun- + 
cil of Medical Education and Hospitals of the 
A.M.A. Pamphlet. 


E. H. TROWBRIDGE, SR., M.D. A voluntary hospital providing the care 
and treatment of nervous and mental 
1905 Bryant Bldg. Kansas City 6, Mo. patients, and associate conditions. 
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